Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH InsTRucTION Guibe explains how to complete 1 (}?ﬁg%’:ﬁﬁission filers) 2 Totalpages filed:
this form.
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER —’? . »*67’
NAME DB (o4 g£ /v C?_
. . o [t
D3 QLveK —_
YoM
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cry; STATE;  ZIP CODE -
OFFICEHOLDER ) ) . R \
MAILING SB20 BAT CLV8 o€ —
ADDRESS 3 . - Date Hand-delivered or Date Po: rked ~ <
. 7 S/, ) A
[] change of Address ﬁ(L//Yé 4 ‘?A// X TeolS N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER N
PHONE (8/ 7 ) 24’5" é) 7 7 7 Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Processed
TREASURER | AR T pAeEr Gate imaged
NICKNAME LAST SUFFIX
RV FF
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE), ~ APT/SUITE #, cITyY; STATE; ZIP CODE
TREASURER )02  SHADY VAMES pPA.
ADDRESS . —_— :
(Residence or business) ﬁ((/”é @A/I IAX 76& 15
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ..
PHONE (A7) 2é& - /228 |
9 REPORTTYPE ) .
D January 15 [:] 30th day before election D Runoff D ;psa:ahoﬁrza:::?::f::;zz;gre‘rt;ilays)urer
[x July 15 D 8th day before election [—__] Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH - . .
oY 5 /o5 07/ 15 /05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
\57 -7 / o \5’ (:] Primary [:] Runoff [:] General D Special
12 OFFICE OFFICE HELD (if any) Mﬂ/{)e 413 OFFICE SOUGHT (if known)
(iTy oF ArRiNGToxn
14 NOTICE ) ) . . i . . .
OF DIRECT o leect campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./ Suite #  City, State;  Zip Code
l:] additional pages
GO TO PAGE 2

({:i Printed on recycled paper Revised 1 1/05/2003



A -~

Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commisston filers)

17 NOTICE «+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ««

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic

[ additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3400 .00
7/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$5C,:/‘7-é,55

LAST DAY OF THE REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 7 4é L) C) 7
, R
z

19 AFFIDAVIT

AMBER MILLER
Notary Public

y  STATE OF TEXAS
My Comm. Exp. 05/24/2008

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Rabef-l /1/ d[%k , this the ITH‘ day

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and jiigludes all information $d to be reported by
me under Title 15, E

Signature of Candidate or Officeholder

of Se 2025~ tocertify which, witness my hand and seal of office.
/47«. be, }/}7/ / éf /)/a +xrey
Signature of officer administering oath Printed name of officer administering oath Title of officer ?ﬁfnistering oath

&8 Prnted on recycled paper

Revised 11/05/2003
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Texas ETucs Commsson P.O Box 12070 Austn, Texas 78711-2070

(512) 463-5800 1-800-125-8506

e

| POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTaucron Guioe explains how to complete this form.

"1 Tl pages Srecuie A

S DR RoBERT &) Qivek ;

2 FILER 3 ACCOUNT 8 (Enwca Comrason feeny)

4 Date ' § Fuu name of coninsulor T sadnaeal ‘7 Amcunt of

4 PEKR Yy ﬂ“op/ conirduton (8)
oo |

6 Contnbutor agdress,  City. State. Z.p Coce
(B350 BAKEE BLVD. &,5c0.0°
FT. WokTH, T 7¢//8 |

I
|
I
l
I
l

In-xind contnbution
cescnplion(if apphicable)

9  Pnncipal occupation

' 40 Emg.oyer (0ptionai)
ARTC

ast ol 1iave PAD Amzunt of
controution ($)

%/ _ "'&:;'n;,;z;;‘;;;;a};;;_'”‘c';;,"s{.}.;.”'z”'c;;;”" o
c5 3519" LIILLONBROK OF 150
FT7. WNerTH Tr 76/33

Date F;.u name of corntr.outor

In-xind contnbulion
gescnplion(df apphicabie)

Prncipal cccupation ’ Emgioyer (ost.cnai)

am— ‘
7 -
Date Fuid name of ccnircutor T ax i vae PAl ' Amsunt of

. contnzuyton (3
/ | prcttouns + 455 ST A0 St o
Yos

b— — — — — —

In-xin@ contnbution
cescript.on(if appicabie)

conrirdut.on ($)

5/ FANOT A SARR FORD L
. /%%5 Contnbulor acdress. City. State. 2p Ccce ' . a ‘

| B507 TewN LAKE Q1K l j0¢.“C
ARA-, Tk 7eolk

l
|
|
I
l

Contributor acaress, City. State. Zp Ccce i a2
6508 FO/NBUREH OX ; DAz
Cond ETVIALE |
Pnnc.pa occupation Emp.oyer (cpt.onal)
Oate ! F.il name of contnuior T acd s PAC ) Armcunt of l In.xind contnbution

descnplon(.f apphcadie)

i controuthon ($)

7/ ........................................................... )
. Contnbutor accress. City. State. Zip Coce ' “
7/es5 | - G545 350 .25

|

Pnnc.gai occupation — ~ Jp—. Empioyer (optionai) R
“REST Bysinis J Cokli cANs
Date Full name of conir.outor T asdfuxePAC 1 Amount of I In-king contndution

gescnption(if appicadile)

P o Box |
ARL., Tx 7é0o# 1
Pnncigai occupation Emgioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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81745396189 CITY SECRETARYS PAGE B2

TeasEhcsCommission  *© P.O.Bax 12070 Ausin, Taxas 76711-2070 (512) 4638800 1-800-325-8608
rormM COR-C/OH
CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER
_‘IJ w. ,3] Tow pages Med
(3] CANDIDATE / L e " OFFICE USE ONLY
e o= | DR. RoBERT A
“Bog  QLucK -
: g&mPG’O:?LTYPE g e G Rt EW nee Deta +onc-amivood & S0'e Powvorad
[ D Er00800¢ 3530 Amt
B’mqmm Dshmmw o
E ooy befere recion : fea recon Socep ¢ Arosrt
5 | ORIGINAL Mo o v - L0 Vou T Toas
PERIOD COVERED AGuGH Frocreesd
/16 fof R 7 fo8 —
6 | EXPLANATION OF
CORRECTION MSTAKINGLY PoT BEGINNING BRLANCE IMNSTERD ©F
ENDING BARMCE oF KEFORTING PLERIAD, o
H
| 7] AFFIDAVIT ‘a

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me by \QW mnswﬁmdm_ﬁzo_@ﬁ

% Roslon Wﬁ@w ooty Duisiic

KARE'\I BARLAR
Notary Public
STATE OF TEXAS
L1y Comm. Exp. 05/2012005

| swear, of
theg corr

" unaer penalty of pe
. e%q
pd

Brgr e @ o' 0k o1 D0 omcer

Sgratwn of Siicer aaveRIACg 03

PInigd “ome O SIfCy A YRS G OBIP mccfcﬂ‘vmnu

Remember To Attach Any Part Of The Campaign Financa Report Form

Needed To Report And Explain Corrections

Q Prsied o0 reavOed poow



(512)463-5800 1.800-3258508

P.O.Box 12070 Ausan, Texas 78711-2070
Form C/OH

. CANDIDATE / OFFICEHOLDER REPORT:
COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT 8 (t vca Commasan lhany)
17 NOTICE o This bCa 18 50f NOtCe Of POIAC #apenditures by DOLICS: COmmAtaes 10 JLPPON he Cardidate | offcencuder. These eagenciures
FRQM May Nave Seen MICe miUDA I8 CINTTIE'S Cf OICAICAIITS hoanedpe Of cOonsant Candxddes ond GiCeNosdars are faguved 10 repont
POUITICAL s NOIMALON 0Ny d Ihey (6CEn @ NALCE Of Such espendhuies
COMMITTEE(S)
CIARATEE NAME
COMMITTEE TYPE
[ cenerar
CCLATTEE ACCRE 55 (o]
W
[ seeorc —_
=
,
O sosvors CCABATTEE CAMPAGH TREASIEN hAME N o
=
CTMMATIEE CANPAGH TREASURER ACCHE SS ixN) o
<D e
[V
18 CONTRIBUTION 1. TOTAL PCLUITICAL CONTRBUTIONS CF $50 SR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED S
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) s 0 a)
47, 200
EXPENDITURE 3. TOTAL POLITICAL EXPENCITURES OF $30 CRLESS. UNLESS ITEMIZED
TOTALS S
4. TOTAL POLITICAL EXPENDITURES S @
CONTRIBUTION 5. TOTAL PCUITICAL CONTRIBUTIONS MAINTANED A5 CF THE LAST CAY
BALANCE OF REPLATING 3ERICO =z
353,303.03
OUTSTANDING 6 TCTAL PRINCIPAL AMSUNT SF ALL CUTITANSING CJANS AS OF ThE '
LOANTOTALS LAST SAY OF TWE REPCARTING PERICD S ?/ féo .0 7
| swear, ot affam. uncereod.ty of perury, hat the accompan;ng repal
w3e3 aid wicrmatan reg v0 D8 rescrec Sy

a3 2orest 35

g inig and I3
me undur Tite 15

19 AFFIDAVIT
' ~ oA Dﬁ:ﬁ&hﬁi\:\ﬁhi\.ﬁhﬁ" t?.‘:",ﬁ‘.\
. AT\ KAREN BARLAR
Notary Public
STATE OF TEXAS
My Comm. Exp. 05/20/2005

/

Snature of Candxdate or Officenhager \

AFFI& norARv STAMP i SEAL ABOVE
bed before me, by the said E DW @\‘\LQ)& ths the a\M\ day

of
Pnnted name of of:Cor admm:sterng oath

Sworn to and subscn
) , 20 _O_i_ to certity which, witness my hand and sedl of otfice.
Yobeen Eoglos OO D\
Twie of officer adrundtanng oath

Rewaed 1 103200

Signature of officer acminusienng oath

':_.l Priniad on (6CYOEd p20e



Texas Etcs Coryrssion

P.0.Bax 12070 Austn, Teas 78711-2070

(512)463-5600

1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InsTrucion Guios explains how to complete 1 (Etheca CJ.:.M.. feecs) 2 Towlpages led
this form.
3 CARNDIDATE/ S/ MRS/ MR FRST -
OFFICE USE ONLY
OFFICEHOLDER .
AME DR HoBERT 24
NCNAME st SR Oate Recarved KR
" BoB QLUak = -
- -
4 CANDIDATE/ ACORESS | POBOX.  APTISUTES. cry STATE.  ZP CCOE ™) o
OFFICEHOLDER > n
MAILING SB820 Bar Civ8 DL i
ADDRESS . Sate Mand-Oeavered of Date Pow:?’n-a ;
6 CANDIDATE/ AREA COOE PriCAE MAMBER EATENSICN g '-\
OFFICEHOLDER ; —
PHONE (8/7 ) 265“@777 Recopt @ Amaunt
8 CAMPAIGN MS / MRS | MR FRST - Date Processed
TREASURER MPR RAILET Do g
NAME NONMME ST SUFFX
KUFF
7 CAMPAIGN STREET ADCRESS (MO PO BOX PLEASEL. ~ APTISUTE® STATE. ZP COOE
TREASWRER | )02 SHADY VALET oF
(Ressdence Of Dusness) ﬂ'ﬁ/x///ﬂé//) , X 760/3
8 CAMPAIGN AREA COOE PrOME NMAVBER EATENSCR
TREASURER
PHONE (E17) 26b5-/722&
9 REPORTTYPE [j s D 3 cay tete C Runctt 1&\3.,#‘4:;‘!“”\::‘;"
] wms X on cor twore ewcion (] Escewons 3556 e (] #ew recon iazan con - #R)
10 PERIOD Moren Coy ver ey on vor
COVERED THROUGH 1
4/ & /o5 ot /29 /o5
11 ELECTION : ELECTICA CATE ELESTON TYPE
Morgh Oy You
12 OFFICE CFFICE H€LD (4o 213 CHPaCE SCUGHT (f am0an)
MAOR, QTY oF ARLINETON
14 NOTICE
OF DIRECT o Dwect CAMOI-QN €196NCH 81 518 CAMPIIPN €30eNILus €3 MICe Dy 0NENs minoul the candiGate’s PNOr CONENt Of 8PP0V
CAMPAIGN Canasdales Me (equired 10 330096 Tus iormabon ondy 4 ey 1ecerve NOLBCILON Of the duect CaMEAN eagenditure =
EXPENDITURE
B8Y OTHER hame
INDIVIDUALS

AGoress (PO Bos. At i Suee.  Cay. S Lp Cooe

GO TO PAGE 2

3)

'1

8  Pruvied 0n 19CYTIEd SO

Revees { 1032003



TeasEncs Canmsson P.O.Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/IOH NAME 8 16 ACCOUNT 8t vcs Commaren ey,
17 NOTICE += This box 8 for notce of POIICH e penddures By poutical commaiees Lo 3uppOrt the Canduiate / cfficenoider These e1penditures
FROM May have Deen Made wihoul Ihe CANGTAIE § O OMECahaider's A ope of nt Cand<dates and ofcenciders are requred io repon
POLITICAL tes NIOMBLON Oty 4 Thary reCeve NOLCE Of SuCh espenchures *
COMMITTEE(S) ey
COMMITTEE TYPE
[ cenerar
CCABATTES ACCRE SS
[ srecrc
a ooges CCMBATTEE CAMPAGN TREASURER FoAME
CCABATTEE CAMPAGH TREASLRER ACCHESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $30 CR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED S
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S /2/ 650.00
EXPENDITURE 3. TOTAL POLITICAL EXPENOITURES OF $30 CR LESS. UNLESS ITEMIZED
TOTALS S
4. TOTAL POLITICAL EXPENDITURES
S /6, 206. 50
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAMED AS CF THE LAST DAY
BALANCE OF REPCRTING PERICO S \5-6; 7%53
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT CF ALL CUTSTANSING LCANS AS OF TnE
LOANTOTALS LAST DAY OF THE REPORT.NG PERICO S 9 %0- o 7
19 AFFIDAVIT

| swear. of aT4m_uncer penaity of penury. (Nt the acccmpanying repon
s true and corrpd and nciuces all informaton required (0 de reponed Dy

me uncer T 915 E.ecticn Coce
KAREN WILLIAMS
} Notary Public /
¢ STATE OF TEXAS
My Comm. Exp. 12/31/2007

/ Sgnature of Canasste or Officenoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swom 1o and subscnbed before me. by the saxd 20\00( N Ulude s the Q,CI'H’_\ a

\ \ .20 06 . 1o cerufy which, witness my hand and seal of office

Wllieme  len (D dlawms Notary

Sgnature of officer acmunisienng oath Pnnted name of oficer aamaistenng oath Tmolommmu(ﬂqm

Ze  Preved on recyoed pooer Aevied 11092003



. T ’ 74
"exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 % (512) 463-5800 1-800-325-8506
!

__POLITIEAL CONTRIBUTIONS soHEDULE A
= OTHER THAN PLEDGES OR LOANS -

The InsTRucTioN Guice explains how to complete this form. 1 Total pages Schedule A:

2 FILER N;AN'I'E' . . 3 ACCOUNT # (Ethics Commission flers)
DF BoBeeT /Y. (Lvek
4 Date § Full name of contributor O outof state PAC 7 Amount of | 8 Inkind contribution
] AEE ANO . contribution (S) I description(if applicable)

- LINDA BFookSHIRE l
2 é/5 6 Contributor address; City; State; Zip Code i l
K70+ TBA aB Of. S0 29 |
fRL) Tx 76003 |

9 Principal occupation 10 Employer (optional)

Date Full name of contributor [ outof state PAC Amount of ‘ In-kind contribution
. . o contribution ($) description(if applicable)
AINDA S TAGAZZ/NE |
3 Contributor address; City; State; Zip Code I
2003 N. ST ANOEENS C77 / 020 -0¢
. i 4 |
PRL., Ta T&eol |
Principal occupation Employer (optional)
r

Date Full name of contributor O outof state PAC Amount of | In-kind contribution

contribution ($) I description(if applicable)

52 ? /5 5 C.onlribulor address; City; State; Zip Code . :

7.77 'Tﬂﬂéfe‘ 5‘7./ 572" 7L Z0 2 50. 20 |

FT~ Lokl 7% 7¢/02 - l

Principal occupation Employer (optional) .
Date Full name of contributor [ outofstate PAC Amount of In-kind contributicn

. contribution (S) description(if applicable)

, JrEcTol  OELGADO
4 Conmbulor .address: City; Sla'te:' Zi'p C.o'de ..................
Clps
ST 2000

e e — — —— —

22/ N KAKHSHS ST, / 000.00
EL  FAso ), T
Principal occupation Employer (optional)
Date Fuill name of conlribytor 0O outofsta Amount of | In-kind contribution

contribution (S) I description(if applicable)

7\ K PAC ARMNGTON, A .
2%6 ’ﬁgﬁb' 2 odfess; Cily‘1 ;x Zip Code | / Y
(2<%}

7"0/5;

Principal occupation Employer (optional)

|
I
l
|

A8

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

12K5.009 JFHaer.a ABNYIAATY



rexas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

__POLITIEAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuioE explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

IW FeBECT . CLVek

3 ACCOUNT # (Ethics Commission filers)

4 Date

),

o5

§ Full name of contributor O outof state PAC

JoHN 1B, FosSTER

.............................................................

6 Contributor address; City: 'State; Zip Code
Z24 E AKA/7IR Bl .
peL. Tx Jco//

7 Amount of
contribution (S) I

l
/,0c0.09 |

In-kind contribution
description(if applicable)

9 Principal occupation

10 Employer (optional)

Date

%

Full name of contributor [ outof state PAC

AP~ ﬂ/ BNV 700 CENA TUCHEL

.....................................................

COntnbutor address; City; State; Zip Code
L)16 SURFS/OE LT
ARL., Tx 7&0/&- <463

Amount of
contribution (S)

/, 000, 0°

In-kind contribution
description(if applicable)

Principal occupation

—

Employer (optional)

7T =

Date

Full name of contributor O outof state PAC

............................................................

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

Full name of contributor [0 outof state PAC

............................................................

Contributor address; City; State; Zip Code

Amount of
contribution (S)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

Full name of contributor [ outof state PAC

Contributor address; City; State; Zip Code

Amount of
contribution (S)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

N

n AMA o

. ARATIanT
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Texas Ethi;s Commission P.O.Box 12070 Austin, Texas 7871 1-20'(0 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

=—OTHER THAN PLEDGES OR LOANS

The InsTRuction Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME L 3 ACCOUNT # (Ethics Commission flers)
D FoBERT N, LvaK
4 Date 5 Full name of contributor O outof state PAC 7 Amount of | 8 In-kind contribution
4/ 05 o '9 Y BLESI ON M /) Y, /4 04 £ contribution (S) I description(if applicable)
1%, 5 6 Combur address: | Gity: State: Zip Code | :
4405 ENCHANTED ORKS 20022
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ outof state PAC ﬁ:rﬂnbou;u of s | 4 In-kind oo'nlrlbuilion
) contribution (S) escription(if applicable
4 PHAN HUYWH  CLACK I pion(f applicable)
/+ /0 5 Contributor address; City; State; Zip Code :
9900 ALEMEDA CT. 2c0 02
F7. WorTH, TX 7¢/08 ,
Principal occupation Employer (optional)
;—!—
Date Full name of contributor * [ outof state PAC Amount of In-kind contribution

contribution ($) description(if applicable)

77 - Ndsve sHwvE CHIoU/ Py CHY Wone o
/%/05

...........................................................

Contributor address; City; State; Zip Code

L e e e e ]

FooS PUSH AT DO. 00
HEL ) Tx 7eor7
Principal occupation Employer (optional)
Date Full name of contributor 3 outof state PAC Amount of | In-kind contribution
R : contribution (S) description(if applicable)
. AATIE CHANG- i
‘%L " Comroutor sdaress; | Gy Swwi Zp Cods o
05 |JP NMRehr CHASE BENK Joo.co |
oo EfsT Borose ST+ |
Principal occupation 4 Employer (optional)
Date Full name of conlrib_utor O outofstate PAC Amount of In-kind contribution

contribution (S) description(if applicable)

I

Ay |ABTELHE o | |
I

l

|

Contributor address; City; State; Zip Code
b0.00

“ SAHME AS ABOVE

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Qﬂ& Fooe A ABAEIANTY



<« Texas Etics Commission P.0. Box 12070 Austn, Texas 78711-2070 (512) 463-5800 1-800-325-8508

| _POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Thcmmsmuplmmmcomplm this form.

4 Total pages Scheduls A

Contnbutor address, City; State. Zip Code

Date
Y TPANKAS YDESH! e |
1,5

2 FILER NAME . 3 ACCOUNT # (Erca Commascn ers)
4 Date S Ful name of contnbutor [0 ovolumePiC 7 Amcuntof |8 In-und contnbution
- contnbubon ($) cescnpuon(d applicadle)
ALl RAZA :
+/4- 6 Coantnbutor address. City. State. Zp Coce |
15 TP O Bex 200&e/ So.00 |
peL., T« 760cs | l
|9 Pnnopal occupaton 10 Employsr (opbonal)
Full name of contnbutor O ouatumePAC Amount of In-kind contndution

263l CASTANADA CIF: BOD.02
E7. wmloeTH, TR 76//2 123
Pnncipal occupauocn Employer (0puonal)
\1' " one Full name of contnbulor O ool e PAC Amount of | In-kind CONNDULON
. C’h’//V ?O Caéz #\///E)/-—'/O//‘/G; Fd contnduton (3) | descnpbon(d appucable)
%/ wwmc.wsuwum ................... l
OO | o409 CHASTLE “Foek RD 200 .0 I
ﬁfl-/ T x Te008 |l
Pracipal occupauod Employer (opbonal)

Full name of contnbutor 0 owotumePAC Amount of

Dats

4% | IR T |
Vo5 | mgg0 132/ E PioNEEL kel Ry | $0.69
ARL, TA 7€0/6

contnbutien (3)

In-und contnduton
descnpbon(d apphcadie)

[
I
I
I
I
|

RIcHARDSON, TX 75982

Pracpal occapaton Employer (opbonal)
Date Full name of contnbulor [0 oo s PAC Amount of | In-kind cCoNtndution
Ao, CHAN.. o | R
/4/ Contnbutor address;  City; State; 2p Code ' l
&5 | z17 AsHmlood CT. Je0.09 |
|

Prncipal occupalion Employer (opbonal)

ATTACH ADDVITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional repo

rting requirements.

L €] 1 @ectrve OSO1IIITY



<« Texas Enics Commission P.O. Bax 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8508

| _POLITICAL CONTRIBUTIONS SCHEDULE A
= OTHER THAN PLEDGES OR LOANS

The InsTaucnon Guot explains how to complets this form. 1 Towlpages Schedue A

2 FILER NAME i 3 ACCOUNT § (Encs Commeacn ery)

S Full name of contnbutor O oot umePAC 7 Amount of |8 inwna contnbubon
contnduton  (3) l dumpuon(l.ppﬁabb)

4 Date

4/ FeTEe 4 LIEN. DAS o] ,
/4/ 6 Contndutor address; City; State; Zp Coce l
o5 | 4520 MARBLEARCH OR. K0 .o0 |
CRANO PRAIRIE, Tx 7505 |

10 Employer (opuonal)

9 Pnnopal occupaton

Date Full name of CONNDULO [0 ow of suase PAC Amount of | In-knd CONNbULION
) contnbuton  (3) l descnpton(d apphcadle)
% ‘ e - dmuCuy'Sul.ZopCooc ................... | |
b5 | 2121 W ARPoRT Filr, STE 229 Poo. 0° :
|RVING, TA 765042~ 6005 |
Pnncipal occupaton ;mpbyvf (99000&0
7= DI ENGINEERING SoroTronS IKC, -
. Date Full name of contnbutor O ovofume PAC Amount of | Inund contndution
EOWARD + GRACE [T°OERIOT T (3) | dssenpuonid sppiceti)
4/ . wmw .m“ = c,g,- Su;. . u m ................... |
I | 2104 FRANKLIY 200 00 ||
ARL., T4 Zeols [
Pnncipal occupation Employer (opuonal)
Date Full name of contnbutor O ououmePAC Amount of | In-kind contnbution
\ay e ez Xy T VY conricn (5 | Sescnoronl Sppiss
/f'/ ’ . .cm . mm. . c“y.: su.u. . z’p coo. .................. l
s | 520 “BrEZOLIA DR D0, 0o ll
CRAND  FPRAIRIE, Tx 75052 I
Pnncipal occupabion Empioyer (opuonal)
Date Full name of contnbutor O ouof nme PAC Amount of | In-kind contnbubion
CﬂﬁO/- 5/"//7—/'/ contnbution (8): descnpbon(d apphcable)
y TN c-wsuuucm ..................
/7t%'5 2,25 S. Al 3RP ST, ST7E. 228 BHO.O9 Il
- GRAND PRAILIE | TR 7585/ |

Pnncipal OCCuUPaLIOn Employer (optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

-1 AN i€ mpctrme 09011IATY



- Texas Ethics Commission

P.0. Box 12070 Auson, Texas 78711-2070

(512) 463-5800 : 1-800-325-8508

POLITICAL CONTRIBUTIONS

= OTHER THAN PLED

GES OR LOANS

SCHEDULE A

The InsTRUCnON Gusot explains how to complete this form.

....................

Contnbutor adaress, City. State:

L3085 STARKY cr7-
FT7 LdeeTH, Tx 7&/23

[2 FILER NAME
4 Date § Full name ol contnbutor [0 ool s PAC 7 Amountof |8 Inund contnbution
v~ SHYUNG ERIC EE A TERI TN LEE | e @) | ceserpond ppieste)
4 ............................................................ } |
/<4 6 Contnbutor address;  City, State; Zp Coce
05 |3/05 AVE. £ EAST S0 .00 |l
ARL., Tx 7/ |
9 Pnncipal occupaton 10 Employer (optonal)
Date Full name of contnbutor a AC Amount of In-kind contnbution
2L Z] contnbuuon (3) descnpuon(d applicable)

NarsrLion A FBIIREZ ¥ sy 1 e

......................

.................

Pnncipal occupaton

a—

Employer (oponal)

Full name of contnbutor

.......................

Contnbutor aadress,

‘1. r—Dau
Yy
/05 )2 709 BEECH TREE LA,
EULESS, TX JeoO#0-3727

O owasmePAC

...................

in-und coMnbuLon
descnpbon(d appucadle)

.................

Principal occupaton

Employer (opuonal)

Full name of contnbutor

.....................

City. State; 2o Code

....................

Dats
oy |

KENNEDALE, T7 Hobo - &

7/04 EDEN TAP RD, AP B

In-und

Amount of contnbution
aescnplion(d applcabie)

0 ovuofusePAC
contnbution ()

B0.00

e52

Pnncipal occupation

Empioyer (optonal)

Full name of contnbutor

WIPK-YD dan

----------------------

Yo)s

--------------------

In-kingd contnibution
descnpbon(d apphcadle)

Amount of

O ouoimme PAC
contnbuton  (3)

-----------------

l
I
I
I
I
|

Contnbuior address;  City, State. Zp Coce
LI10F LEAGROVE LI 50.09
ARL. Tx T&ok
Pnncipal occupalon Empioyer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please ses instruction guid

e for additional reporting requirements.

Frorene ARAIII94T



« Texas Emcs Commssion P.0.Box 12070 Austn, Texas 78711-2070

(512)463-5800 1-800-325-8508

| _POLITICAL CONTRIBUTIONS
=OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Gusog explains how to complete this form.

1 Total pages Scheduis A

2 FILER NAME

3 ACCOUNT 8 (Encs Commaeson flers)

44%5

8 Contndbutor adaress, City: State; Zp Cocde
2405 CALES Oe./ S7=A
ARL. , T« 7c0/3

§ Full name of contnbutor O oo sme PAC 7 Amount of

contnbuton (3)

S0. 00

|8 inwnd contnbubon

descnpon(d applicabie)

9 Pnncipal occupation

10 Empioyer (opuonal)

Full name of contnbutor O ouolsamePaC

JAMES B + VGV JTEN DAMNE

............................................................

Contnbutor adaress, City. State; Zip Code
J2 |4 EAST#IIARK R,
A RL ./ Tr 76802,

Amount of
contnduton (3)

Sovo

e a— o — — —

In-kind contndution
descrpuon(d spplcadle)

Pnncipal occupation

Employer (optonal)

‘1 ﬁom Full name of contndutor O owof s PAC Amount of | In-kind comnbubion
/(E/V/YV QQDO/\/FZ contnbution () | descnphon(d appucadie)
4/¢/. .ém..m‘.“.c‘lrsu“ucm .................. l
15 | 3509 pfmicmEREOK OR: so.00 |
F7. 4loRTH, 7X &r33 |
Pnncipal occupauon Employer (opuonal)
Dats Full name of contnbutor O ouotsme PAC Amount of In-und contnbution
contnbubon (3) descnpbon({d apphcadie

...........................................................

e e —— or— G— —

------------------------------------------------------------

Amount of
contnbution ($)

In-kind contnbution
descnpbon(d applcabie)

Pnncipal occupalion

Employer (optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reportin

g requirements.




. Texas Exwes Commsson P.O.Box 12070 Austn. Texas 78711-2070

(512) 463-5800 1-800-325-8506

| POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTOn Guioe explains how to complete this form.

"1 Tew pages Screcue A
i

2 FILER NAME

DR. FEoBseT N CrJCK

3 ACCOUNT 8 (Exnca Commasaon feen)

4 Date ' & Fuil name of contnbuior T st e PAS

[ BoiB LAVTERBACH
Tos

6 Contnbutor aooreu Cuty. State. Zp C.oCe
208 N “FECAN
/7/@ Ix 7coy

‘7 Amcunt of ] 8 In-xind contnbution
contriouton (S) ‘ cescniption(if applicable)
]
' |
|

Beco .o?

9 Prnncipal occupation

{40 Empioyer (0plionai)

Date | Full name cf contnbutor [T ot ctaxe PAC
DoOsoy LXEVELePr70K87, 47D
Contnbutor acaress, C.ty. State. Z¢ Cxe

5229 H#/. Divissors
HARL., 75 7eore

In-xind contnbution
gescnption(if apphcable)

Amzunt of
© contrbulion ($)

. Boo. o0

DAAAS, Ti F5202

Principai cccupation i Empioyer (0gi0nai)
\7
. Oate ] Fuid name of centntutor T oot nate PAC Amount of | 1a-xingd contnbution
) contnzut.on ($) gescription(ff apphicabie)
3/, | Roor s1oe7MEZ |
p /5 E Contribuylcr acaress Ciy Siate. Zp Ccoce ll
Sdo) £ RANOoL fTrL 2/ SIE4Sy /5020
/?/@4 [a Jeon f
Pnnc.pa oc.upahon ‘ Emg.cyer (cpteral)
Date ! Foll name of contr.tuior T o o v PAC ‘ Amcunt of | In-xind contnbution
. | controuten  (S) l cescripon(.f applicable)
7 .. TPpos CocOpELS : l
A/ . Contnbutor address.  City. State. Zp Cece . oo
o5 ONE sS3¢C PAﬁZﬂ gr 3707 : 200 — ll
I

Princ.pal cccupation Empioyer (oFt.cn

a)

Date Full name of conir.butor [ oot uxa PAC

DELCAH 0, ACOSTH, Bioh On~ NIV~ ~C

% Contnbutor agaress. City. State. Z.p Coce

In-kind contnbution

descnpion(if apphcadle)

T

| Amount of

! contrduton (S)
|

-

L e — — — —

5 2/ M KAMSAS S7°  STE 2009 500. ¢
l FL PASO, TX 7950/~ /FH
Pnnc:pai occupation ! Empioyer (optional)
:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




bt P.O Box 12070 Austn, Texas 78711-2070

s Comimisson

m

exas

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insucnion Guioe explains how to complete this form.

i 1 Towipages Screcuie A

2 FILER NAME

DR ADBERT N CLICK

'i 3  ACCOUNT 8 (Enwa Commasan feart)

i

t

J 75 STRETIN/GVE 7
PRL, Tx [JsolZ

4 Date { § Ful name of contnoutor T ovt e PAl
. TEoN GRAVES
% 5 6 Contnbutor agaress, City. State. Z.p Coce

'7 Amount of
" contnduton (S)

200‘00
i

|
i
I
I
I
|

8

In-xind contnbution
gescription(if applhicabie)

9 Principal occupation

10 Empioyer (0pliona)

Date ! Fuli name of contr.tuior

/s

Contributcr agdress, Stlate.

3s5co FAIRIMCYNT ST,
DpusGS, Tx 752/F

2.c Cece

v

S7E 422

T

Amzunt of
. contr:bution ($)

ad cf sia'e PAC

In-xind contnbution
gescnplion(f apphcabie)

Princ.ca. cccupation

Emgioyer {0pLoNdi)

7

cal . Fui name cf conirtutor

N A Y ’—..(

I

Amount of
. contnzylon (S)

wale \
| emRYTERRE
% { Cortroutor acaress, Cudy. Siate. .’;_a Coce " ;
05 | p2PE Mo¥STolN ST R IO - j50 .00
| FT ijoRTH, 7R PE/02 .

In-xin@ contndbution
cescnipt.on(if apphcabie)

Princ.pal dccupaton

Emg.cyer (opt.cral)

Date

( F.ii name of co/n,”‘cv:i\)ﬁﬂf e#/
" 0B /7 FARLAND

Amcunt of

contnduten (S)

In-xin@ contndution
cescnpton(.f applcabie)

Pnncipai oscupaton

Emgioyer (optonal)

|
ﬁ/ / U comnouter adaress. | Ciy Siate. 23 cose '_ ‘,
/o5 | joo W ABRAIT | 4500 _—
PO Bok 13060 ! l
| ARL, T 7€0r3 | |
Princ.cai occupation ﬁTTZENE/‘/ Empioyer (optionai)
Date ': F.ll name of ccrj:r.::u.:or T sustuxePAS T; Amrount of | In-kind contnbution
i JOM 4 0;;;; ) S D’//(’E | controuton () i gescnpuon(il appicable)
/0 /;5 | Comtnbaor agaress. o Sme zpCose l .00 {
JOOF “ROCK; CA TN Al l
\ A, TR 769/2 |
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction g

uide for additional reporting requirements.




. Texas Enucs Commisson " PO Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guioe explains how to compilete this form.

14 Tota pages Screcule A

|

2 FILER NAME

O FoBecr . (LoCk |

13 ACCOUNT 8 (Enca Commason feers)

4 Date

T

6 Contnbutor aaadress. City. State. Zp Coce

{5 Ful name of coninsuior

NNoaN DUAE

T oostrxePAC ‘7 Amcunt of I 8 In-xind contnbution
contridut.on  ($) I cescripion(if applicabie)
|

i
PR 4

%5‘0.00!
N

9 Prncipal occupaton

Yi 10 Employer (optionai)

Oate

Wo/fs

Full name of contricuior

Contnbutor acdress, C.ty. State. 2. Coce

Jor EAST Fark RoH
ARLUNGTOH, TX Z&o/O

In-mird contnbution
cescnpuon(d applicable)

T ctaae PAC Amount of
contrbution (3)

|
|
|
250.00 :
|

Prnnciga, cccupation

Emgloyer (opl.0nai)

7

Cate

oo

Fuil name of cantntutor

Contributor acdress, Cuiy. State. Zp Coce

CLet BRENTiN0OD STAIR RE, STE /20 &00o.0°

F7. A/a,erﬁj 7x 76//2

i
T ettt iate PAC Amount of

contnsuton ($)

In-xin@ contnbution
gescniption(d applcable)

[

l
l
I
l
l
l

Princ.pas cccupation

! Emg.cyer (opl.oral)

Oate Fuil name of contreuior ™ ot oA rae PAC ' Amcunt of 1 In-kind contndbution
nirouten (S) cescript.on{f appicadie)
STEPHEN CAVENDER commesten T
’%% o L outor acaress, | Ciy. Sute, ZpCoce S ‘l
S \awt M Cotuls, STE. 325 | Soo -0 |
ARINGCTDH, TX 7eo//~28/0 } 1

Prnnc.pai occupation

Empioyer (Optionai)

Full name of conu.Buior

Contnbutor agaress. City. State, Zip Cooce

PO Baxy /7KL 24
ACLINGTDA, TX 76003

|
l
................... |
l
|
|

In-kind contndution

T oufuxePAC Amrount of
descnplion(if apphicabie)

contrduton (3)

i

J/So.co

Pnncipai occupation

Empioyer (optional)

—_—

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The hstrucnon Guor explaing how to complete this form. 1 Towsl pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Evcs Comrvsson fers)

DFE. FRBEET /Y. (hvexk

4 Dste 5 Fulnameof comtrbutor [ ou.d sae PAC (108 |7 Amountof |8  Inkind contribution
) contribution (3) | descrotion (f sppicable)
4% JIELEN NS TADDOX ‘
/5/ 8 Contrbuorsddress.  Cy. Stme. ZoCode 00
05 | 34/2 WoODFoRDO OF. /2092 1
Afinacrer, Tx Jcor3 |

2/C ¢ \5-72'/\//_;‘/;//‘(,4 a7-
ARG 720, [Tx Te<s 2

Prncipal occupation / Job ttie (See Instructons) ‘ E mployer (See Instructions)

9 Principal occupation / Job ttie (See Instructions) 10 Emoployer (See Instructions)
Dete Ful name of contrbutor [ oot stwe PAC (1D# [ Amountot | in-kind contribution
) , ) . . — contnbubon ($) I description (if apphcable)
A . (/4 RRLES 1l . SREEN |
/9/ ~ Contrbutor address. Cay. Swste. ZwoCode |
05 | i) VISTH CCEER CT. /020
[ARAy a0 TX 78876 ,
Prencipal occupation / Job e (See Instructions) i Empioyer (See Instructions)
!
Dwte Ful name of contrbutor [ ot wam Pag 00w )] Amoumtor | in-kind comribution
. . —_ . , Py contnbution ($) l descnption (f spplcable)
4/, CARL | FRISINA, 11O, |
/945 Contrioutor addross, Cry. Sise. Zp Code 252,3 oc |
|
|

In-kind contnbution
descnption (f applicadble)

Date F ull name of comnbutor O oacr wane £aC 1100 B Amount of

Contrdutor address, Cty. State. ZrpCode

Principal occupation / Job ttie (See Instructions) . Employer (See Instructons)

In-kind comnbution

Dete Full name of contnbutor O ouo wame PaC 08 ) Amount of
description (if applicable)

contnbution (S)

Contrbutor address. Cay. Swe. Z:0Coce

Principal occupaton / Job titie (See Instructions) i Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

[

) Prned on recyced psoe Rowsed 1170372003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
.| CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
A 1 ACCOUNT # 2 Total pages filed:
The C/OH InsTRucTion Guie explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ me FIRST M OFFICE USE ONLY
OFFICEHOLDER [ )e - Z BW
NAME ’ - . .. O ................ «". .o . D R 1
“Nowwame T LAST o surrx | Do Receved
BB CLv ek
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cIy; STATE;  ZIP CODE
OFFICEHOLDER -
OFFICEHC S$H20 TBAK CAVB DA,
[C] change of Address APH/VGJ a/(// / X 760/3F
5 CAMPAIGN TITLE FIRST Mi Receipt #
LimSURER MR, BAKE] HD7PM Amount
" ICKNAME ............... LAS R A SUFle e —
?(J FF Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # cIrY; STATE; 2IP CODE 5:1 .
TREASURER . o _:_‘
ADDRESS 102 SHADY VILEF D = ‘:;
Resi busi . - : 5 M
(Residence or business) ,4 f A / /VG?"O /5/ 7_)..( 7 é 0 / 3 ‘ "IE
/ o M
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -
TREASURER ) E !
PHONE (E17 ) Pebs-/22& N o
A2
L=
RT TYPE .
8 REPO D January 15 B/:imh day before election D Runoff D ;::;a:::‘(’;::::{‘gﬁ;ﬁ”’er
D July 15 [:] 8th day before election [::] Exceeded $500 limit [:] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
// 16 /05 7 Jos
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 7 / 05 [ Primary (] runot ] ceneral [ seecia
11 OFFICE OFFICE HELD (if any) » 42 OFFICE SOUGHT (if known)
MAIDE, CITY OF ARUNGTON pMioR
13 DIRECT . .. . i i
CAMPAIGN Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
BY OTHER
INDIVIDUALS Name
Address / PO Box;  Apt/Suite#  City State;  Zip Code
O additional pages

GO TO PAGE 2

e tansi.a AGINT190QTY



| | |
as Exes Commession P.0.Bax 12070 Auson, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME Dle Pa Bf/c 7’ 16 ACCOUNT 8 (1 vma Coromesan bon
17 NOTICE - Thobo:ubtnouudmuocmwnbypowulcmswwppoﬂwmclmwod These e2penatures
FROM May have Deen Mmade minOU the Condd. te's Of OfBCeNGIder's A oge of ent  Candidates and officenciders are requved 10 repot
POUITICAL txs MiorMaon onty 4 ey receve NOLCe of Such sapendiures = '
COMMITTEE(S) LTI
COMMITTEE TYPE
] cenenrat
| COMMATTEE ACCRE SS
? [ seeawrc

CCABATTEE CAMPAIGN TREASURER MAME

CCARATTEE CAMPAGH TREASLRER ACCRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED S

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) s \6"7 2 6‘0 OO .
/

EXPENDITURE 3. TOTAL POLITICAL EXPENOITURES OF §50 OR LESS. UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

S 535795

CONTRIBUTION S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY
BALANCE OF REPORTING PERICO $ %7160, gE
7/
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT CF ALL QUTSTANDING LOANS AS CF TnE :
LOANTOTALS LAST DAY OF TRE REPORTING PERICO S 7/ 4é007
19 AFFIDAVIT

KAREN BARLAR
Notary Public

STATE OF TEXAS
My Comm. Exp 05/20:2005

Sqgnature of Canaalate of Officenoider

AFFIX NOTARY STAMP / SEAL ABOVE

Smwamwumbdmlmem.wmm’%o—bw }\XC/\\\LOK . thus the k 2\1\' aay

of J 20 0D . 10centy wiuch, witness my hand and seal of office
5 2 Joo AR B\ ooy Dublic
Swgnature of Dificer admunsienng Oain Pnnted name of oficer samausienng cath Tare of oficer admineienng oatn

Rewsed | 1052000

{t Pried oA recYCIed pa0e



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

DR, BoBERT A (LUCK

3 ACCOUNT # (Ethics Commission filers)

7

Payee address; City; State; ZipCode

AUST7%, TR 7270/

4 Date § Payeename Amount
L -, $
2/ NNUVBPYY TYVENEL. + ASC. @)
/ a/ ...... c.w . .'. ..... ity State A % .
o 5 6 Payee address; ity; State; Zip Code ‘ o
8/& CONGLESS AVE. | TR 1/60 3200.2
PUSTIN, TR 7870/
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH s
required.) % _ iW o5’ M /{,P A % Candidate / Officeholder name Office sought Office held
Date Payee name Amgunt
L $)
JOE BAIoN ., FONDRHUSEL
oo . . Payee address. ..... C lty' .St'at.e; . le Godel T y
o5 250 00
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount

| fucpHy TorVEE +Assoc.

............................................

§le CONCRESS AvE., SIE. /769

$)

5/170 7. A5

Purpose of payment (See instructions regarding type of information

»= Complete if direct expenditure to benefit C/OH <

required.) . Candidate / Officehoider name Office sought Office heid
T R EALLTION CH 1WA
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied psper

Revised 04/04/2000



n
“

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

%OTHER THAN PLED

GES OR LOANS

SCHEDULE A

The InsTRUCTION GuIDE explains how to complete this form.

4 . Total pages Schedule A:

2 FILER NAME .
KoBECT AN (L u’cf/ 7D

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/‘%5

6 Contributor address;

45468 JO USTIrG LN

CRANG TRAICIE, T° 75052

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) |

I

D out of state PAC

So.o0 :
|

9  Principal occupation [) 1 Cas7- AFrARS

10 Employer (optional)
7 +HKR

Full name of contributor

H. e LAYIS

Date

Ths

Contributor address;

J/D9~ ILDIooD (T
ARL., T2 TCos/

In-kind contribution
description(if applicable)

Amount of
contribution ($)

[ outof state PAC

...................

|
|
|
25.00 |
|

Principal occupation 67

s. TEC!

pa

Employer (optional)

S5

(e

Date

2
/"%5
ﬁ'eL'/ ﬁ J6077

Full name of contributor

State; Zip Code

Contributor address; City:

> 20r GLEEN OsKS E4 V.

In-kind contribution
description(if applicable)

Amount of

[0 outof state PAC
contribution ()

S00. 09

Principal occupation —/—?Erl_(fo

I
I
I
I
I
I

Employer (optional)

Full name of contributor

.........................................

Contributor address;

Date
S306 LrTANS FrELL XD,

2/
%%5
/9(4-/ Ix 7Cos7

In-kind contribution
description(if applicable)

Amount of |
contribution (S) |

N
250.00 ||
|

O outof state PAC

Principal occupation
TR ETIRED

Employer (optional)

Full name of contributor

........................................

Contributor address;

Date
@40 /7EADOHN OR&S OF

2
25/05
ARL, 7% Z&o/o

In-kind contribution
description(if applicable)

Amount of

O outof state PAC
contribution (S)

...................

50.99

Principal occupation

Employer (optional)

If contributor is out-0

ATTACH ADDITIONAL COPIES OF THIS F
f.state PAC, please see instruction guide

ORM AS NEEDED
for additional reporting requirements.

(Eftective 09/01/1 997)



N

< TexasEthics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

|.. POLITICAL CONTRIBUTIONS
== OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTIO

N Guioe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date

5 Full name of contributor [ outof state PAC

6 Contributor address; City; State; Zip Code

1200 BRITTANY ~WE
ARE 7x 760/3

7 Amount of
contribution (S) l

L0025

|8

I
I
l
I

In-kind contribution
description(if applicable)

9 Principal occupation

410 Employer (optional)

Date

Full name of contributor

O outof state PAC

Amount of
contribution ($)

In-kind contribution
description(if applicable)

\7

Contributor address; City; State; Zip Code
Principal occupation Employer (optional)
—_—
—
Date Full name of contributor [0 outof state PAC Amount of l In-kind contribution
contribution (S) I description(if applicable)
Contributor address; City; State; Zip Code ||
Principal occupation Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of In-kind contribution
contribution (S) description(if applicable)
Contributor address; City; State; Zip Code

e — — —— —— ——]

Principal occu

pation

Employer (optional)

Date

Full name of contributor

Contributor address; City;

[0 outof state PAC

............................................................

State; Zip Code

Amount of
contribution (S)

l
l
I
l
|
I

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS F
If contributor is out-of-state PAC, please see instruction guide for additiona

ORM AS NEEDED
| reporting requirements.

1EHactive 09/01/1997)



. Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

I POLITICAL CONTRIBUTIONS SCHEDULE A
""OTHER THAN PLEDGES OR LOANS '

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME . _ 3 ACCOUNT # (Ethics Commission filers)
L2 BERT . OLUCLKI MDD ‘
4 Date 5 Full name of contributor O outof state PAC 7 Amount of | 8 In-kind contribution

contribution (S) l description(if applicable)

a/ TN CKAVENS o |
) 6 Contributor address; City; State; Zip Code ) e
/4/)5 Sor S FrELDER 260 " :
ARL. Tk Teeo/S | l

9 Principal occupation

10 Employer (optional)

Date Full name of contributor [ outof state PAC Amount of I In-kind contribution
. o contribution ($) | description(if applicable)
2 >4 1487 RUFF |
/¢- Contributor address; City; State; Zip Code |
65 | oo SHAOK VALRES O 4000 c0 |
SIEL . y / X Fee/3 I
Principal occupatio _ Employer (optional)
I " Pp 77 REID .
7 =
‘ Date Full name of contributor O outof state PAC Amount of [ In-kind contribution

contribution (8) | description(if applicable)

g/ ............................................................ |
' Contributor address; City; State; Zip Cod .
/5 o5 06 W AN DoL [TILL P?D_ /, OO g0 :

ARL ) TK T7é&or2- - |
Principal occupation /P // // - G/ /q NS Employer (optional) .
Date Full name of contributor [0 outof state PAC Ambount O'(S) | P In-kit:d cf’!ntribtl:tiogl )
contribution escription(if applicable
2 MOIKES (AN 1T Chpadary |
/ 5/ , Contributor address; City; State; Zip Code ) o
05 JBos RoneBruanars C7- JOC . o° |
AL Tv Teos :
Principal occupation Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of I P In-kind co'ntribtl:tionl
—_— o ; — contribution (S) escription(if applicable)
2 Tor 7175 - AHCEN [FOSTER :
2/ Contributor address; /u State; Zip Code l
08 | 390/ SHALY Er DL 300.00 |
AL Tx 7eos/s - |
Principal occupation Employer (optional)

A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contnbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

mmmcsamamw



. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

L POLITICAL CONTRIBUTIONS SCHEDULE A
"’OTHER THAN PLEDGES OR LOANS ‘

The InsTRUCTION Guioe explains how to complete this form. 41 Total pages Schedule A:

2 FILER NAME . 3 ACCOUNT # (Ethcs Commission flers)

4 Date 5 Full name of contributor O outof state PAC 7 Amount of | 8 In-kind contribution
) J , . contribution (S) description(if applicable)
2/ WALID JOULAN/ :
20/ . 6 . &:.o;i;r-nb.utor address; City; State; Zip Code
: 2L0. .00 |
05 | pgoo RUSH_CI T
ARL. Tx Teol7 | |

)

9 Principal occupation 10 Employer (optiona

Date Full name of contributor O outof state PAC Amount of | In-kind contribution
- ; / contribution ($) description(if applicable)
2/ LEE CHAPIMAY I
2 // 5 Contributor address; City; State; Zip Code :
© OYE Sortrier— MAE, STE. Sof 660.69 |
WORTH , 7x = T&/oz |
Principal occupation Employer (optional)
7 [
\ Date Full name of contributor O outof state PAC Amount of l In-kind contribution
: contribution ($) I description(if applicable)

% z/ e s |
O5 | goco T;rmvy osk AN 50.50:
VKL Tr 7¢ols | I

Principal occupation Employer (optional)
Date Full name of contributor [ outof state PAC Amount of | In-kind contribution
. , contribution (S) description(if applicable)
. J.G AVKE ‘l
42; / ) Contributor address;  City; State; Zip Code
08 |"Po. Box /02 250.c :
SIRL - X JCo0 l
Principal occupation Employer (optional)
Date Full name of contributor E‘(.uto{s(a(g PAC Amount of In-kind contribution

contribution (S) description(if applicable)

AMERICAN fIhmEs PAC

A i e

23 Contributor address;  City;  State; Zip Code

Af ol 1777 sz 7Y A /v'o YA Ve Joo-or
pAsHnezary, DC 236

Principal occupation Employer (optional)

1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Erpctive 09/0171997)



. Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

b POLITICAL CONTRIBUTIONS SCHEDULE A
— OTHER THAN PLEDGES OR LOANS '
The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME . 3 ACCOUNT # (Ethcs Commission fars)
4 Date 5 Full name of contributor [ outof state PAC 7 Amount of | 8 In-kind contribution
\J&SEP/V /75)9/6/44 contribution (S) l description(if applicable)
%% 5 ' Contibator address; | City: State: Zip Code | | :
L AOUNTRY CLUB CF- JO0- 47 |
_/4' RL, ) 7‘4: 7o/ S . |
9 Principal occupation ” 10 Employer (optional)
Date Full name of contributor [ outof state PAC Amount of l In-kind contribution
) : ) contribution ($) description(if applicable)
P FARAIKS F28777 Soss O :
2 5/ Contributor address;  City; State; Zip Code l
o5 | jo2/ (LEEK CLOSS/MNE S00.00 |
Corresl, 7X 750/9 l
Principal occupation Employer (optional)
|7 =
Date Full name of contributor O outof state PAC Amount of I In-kind contribution
: . contribution ($) description(if applicable)
2 J, . Carapgen |
a 5 Contributor address; City; State; Zip Code :
o5 |S92 f7oss OF 25000 |
HRL, Td Teore I
Principal occupation Employer (optional) .
Date Full name of contributor [0 outof state PAC Amount of [ In-kind contribution
. " — _ contribution (S) description(if applicable)
o/ VICrort KRISTIN, VANDERGRIFE.. !
/o] é/ . Contributor address; City; State; Zip Code
65 |\ Jpn Loak JONTOMND oo 22 |
SRL. ) X J¢cor2 :
Principal occupation ’ Employer (optional)
Date Full name of contributor O outof state PAC Amount of l In-kind contribution
j _ o L — contribution (S) description(if applicable)
z R FREVSS? |
2 4/ Contributor address;  City; State; Zip Code I
08 | 2 /b0 ScENE Bar OR 260,29 |
ARL., /X 7<o’/3F - |

Principal occupation Employer (optional)

.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

cmes st~ AAIACIAAAT



. Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

._._-____POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON Guioe explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAM

E

3 ACCOUNT # (Ethics Commission filers)

4 Date

%o
2705

5 Full name of contributor O outof state PAC

.............................................................

6 Contributor address; City; State; Zip Code
2800 CBAI FORNI - LIV

ARL:, Tx T7ec/S

7 Amount of
contribution (S) I

/Oo.oo.:
I

In-kind contribution
description(if applicable)

9 Principal occupation

10 Employer (optional)

Date

Full name of contributor O outof state PAC

LEONARD OSZUST0L/C Z

Contributor address; City, State; Zip Code

Doo0 E. LAMAr BLVD. s7F S0
SRL. ) TX Teoop

Amount of l
contribution ($) l

|
) SO0.c2 :
l

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

%ol

Full name of contributor O outof state PAC

............................................................

Contributor address; City; State; Zip Code

J 032 DiAITOND BLVA.
SOOTIHAARE, Tx 76092

Amount of I
contribution ($) l

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

I

Date

o/,

Full name of contributor

SHEFRI GOr762Z

............................................................

, Contributor address; City; State; Zip Code
doFe OASTLE Foek C7-
SRV, T 76038

O outof state PAC

Amount of I
contribution (S) 1

N
o oo |
4,00

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

7eo,

Full name of contributor O outof state PAC

}(//?'7 AT =

...................................

Contributor address; City; State; Zip Code

So/5 SHBDY VALLLS DOF

.........................

Amount of
contribution (S)

SO0 00

ARL, TX 7Cor3 -

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1,




« Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

| POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTIO

N Guoe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5§ Full name of contributor

6 Contributor address; City; State; Zip Code
2735 ARUREL VAALEY A,
HRL. , 7T 7eoog

O outof state PAC

..............................................

7 Amount of ] 8
contribution (S) |

/00-00:
|

In-kind contribution

description(if applicable)

9 Principal occy

pation

10 Employer (optional)

Date

Full name of contributor

O outof state PAC

EDHARD ¥ GRACE /TCOERITOTT l

.............................................

Amount of I
contribution ($) |

In-kind contribution

description(if applicable)

Contributor address; _ City; State; Zip Code I
2/19~ FRANKLIY S OO. oo |
HRL. Ix Teol l
Principal occupation Employer (optional)
|7 =
Full name of contributor O outof state PAC Amount of In-kind contribution

Date

27
o5

P NORB HHLTER
Contributor vaddr“ess; City; State; Zip Code

5o SIAEBRICK  De,
/WA./ 7x 76072

..............................................

contribution ($)

20 .00

description(if applicable)

Principal occupation

L e— e —— ]

Employer (optional)

Date

2/
e2&

Full name of contributor
RN+ SUSA) HIRIGHT

Contributor address; City; State; Zip Code

[ outof state PAC

.............................................

Amount of l
contribution (S) 1

In-kind contribution

description(if applicable)

Date

Zol,

TRy +SHFAES CoX
Contributor address; City; State; Zip Code

RSZ-V4 /ﬁﬁﬁﬁ,&e 7=
ARL., [y 7606 ‘

O outof state PAC

..............................................

contribution (S)

..............

I
|
I
25.00 :
|

05 | 505 OVERRIDCE IR /0. 00 :
prt. T Teol7 |
Principal occupation Employer (optional)
Full name of contributor Amount of In-kind contribution

description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1-800-325-8506




. Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor

%o/,

6 Contributor address; City; State;

Dos¥ a CEISTY DOuviE

........................................................

Zip Code

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) '

[ outof state PAC

............................

Contributor address;

7
27
05
PRL 7w Teo)5

DO " Box 3%+ /00‘0_0.:
AR L y Ty T&og7 |
9 Principal occupation 10 Employer (optional)
Date Full name of contributor O outof state PAC Amount of In-kind contribution

DAVIO £ /TORE

.........................

City; State; Zip Code
DP3/2 PUEASHANT FOCEST S,

contribution (S) description(if applicable)

[
I
l
/0 O :
|

Principal occupation

Employer (optional)

LARR, JOLILER

Contributor address;

\7 " Date Full name of contributor O outof state PAC Amount of l In-kind contribution
7‘3/‘( A /L /C /77 /(D Ie /7 le contribution ($) l description(if applicable)
22 e " Gomnbotor address; | City: State: Zip Code '
ARL. Tx T7Z0s0 :
Principal occupation Employer (optional) .
Date Full name of contributor [ outof state PAC Amount of In-kind contribution

............................................................

City; State; Zip Code

contribution (S) description(if applicable)

I
R

CAlrFG [fToRSE
Contributor address;

%)
’/05 zoo p STEIN ST
1AL, Tx 72012

l
4900 SIORRIS HEIGIHrs OF. SO . o :
/PRL. ) TA 760/¢ |
Principal occupation Employer (optional)
Date Full name of comribytor [0 outofstate PAC Amount of I In-kind contribution

............................................................

City; State; Zip Code

-

contribution (S) I description(if applicable)

|
SOAD 22 |
|
|

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1




. Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

L POLITICAL CONTRIBUTIONS SCHEDULE A
= OTHER THAN PLEDGES OR LOANS ‘

The Instrucmion Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME . 3 ACCOUNT # (Ethcs Commission firs)

4 Date 5 Full name of contributor [ outof state PAC 7 Amount of | 8 In-kind contribution

R ) . contribution (S) description(if applicable)
2 ANDREW Y ONA PIEL ... |

=2 % 5 6 Contributor address;  City; State; Zip Code . 5

St02. [ TUEWICK DR / et
PRL., TX T760/6 ' l

10 Employer (optional)

9 Principal occupation

Date Full name of contributor [ outof state PAC Amount of I In-kind contribution
: , ibution ($) description(if applicable)
: S CHREL + AN GERED conin I
% o C.on;ributor address; .City: State; Zip Code :
08 | 55/5 AAKE TAKE DR /60.00 |
J Principal occupation Employer (optional)
|7 =
- Date Full name of contributor O outof state PAC Amount of I In-kind contribution

contribution ($) I description(if applicable)

CARRROLL v [BAIYEZ-

% C oinbotor address: | City: State: Zip Code | '
o5 BO/2 (okhARD FD JOO. oo |
ARL., T 7&ol7 , :

Employer (optional)

Principal occupation NpiL SUESEN

Date Full name of contributor [ outof state PAC Amount of | In-kind c(ontribution
. contribution (S) description(if applicable)
z CAROLE + BoB F/ VOLA Y 1
A , Contributor address; City; State; Zip Code :
05 | /Fo8 ForTd Bsiio CT” 2o o |
/IRL . y TX 7corse |
Principal occupation Employer (optional) '
Date Full name of contributor O outof state PAC Amount of ] In-kind contribution
- tributi S description(if applicable
3 ?/44 ‘W/DE,? contribution (S) l escription(if appli )
/3 Contributor address; City: State: Zip Code | :
05 2111 N Coihins | S7zE, 323 SO0 00
ﬂ,(L./ 7x 7¢coy . :

Principal occupation ﬁ77—0 0\//5 7 Employer (optional)

1,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




+ Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

._,-___POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME . 3 ACCOUNT # (Eics Commission firs)

4 Date 5 Full name of contributor O outof state PAC 7 Amount of

3 - / 7/;/(/ (99 4 N/( £/ 70N contribution (S)
%
o5

.............................................................

l8

In-kind contribution
description(if applicable)

contribution ($)

Contributor address; City; State; Zip Code

6 Contributor address; City; State; Zip Code
ey o 2|
2711 SHAODY VPALES 0. S0 3
ARL, TX 76013 I
9 Principal occupation —- 10 Employer (optional)
KETIRED
Date Full name of contributor O outof state PAC Amount of | In-kind contribution
P MA ('(/4 m CEN "B@/ A/ A / contribution ($) | description(if applicable)
‘% - Contnbutor address; City.; State; Zip Cod.e .... /ﬁﬁ 0& :
(%) Z/07 MALRS C7 |
ARL., TH 7602 I
Principal occupation Employer (optional)
‘. . Date Full name of contributor O outof state PAC Amount of In-kind contribution

description(if applicable)

Principal occupation Employer (optional)

Date Full name of contributor [0 outof state PAC Amount of
contribution (S)

............................................................

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)

Date Full name of contributor O outof state PAC Amount of
’ contribution (S)

............................................................

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1




« TexasEthics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

._..«_-»_._POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuiDE explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME .
FoBECT AN Cruck, /7.2

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of contributor

GhHRY C. HMIARTIN

6 Contributor address; City; State; Zip Code

Date
2
4/

P o. Bex 9/588

7 Amount of

O outof state PAC
contribution ($)

4 D00. o2

| 8
I
I
|
|
|

In-kind contribution
description(if applicable)

Principal occupation

9
V

410 Employer (optional)

DAVID L. }10RI7T Z.

Contributor address; City; State; Zip Code

Tl
ﬂ,{’z., Tx 760//

2//1 M C’oam«s/ STE. 323

chaay - STARTIN SFPOCAETNGEAE, ING
Date Full name of contributor [ outof state PAC Amount of In-kind contribution

contribution (S)

2500-°°

description(if applicable)

Principal occupation

JNVESTIE

e

Employer (optional)

P e—

Full name of contributor

ARNOLD E.” [ETSCHE

Contributor address; City; State; Zip Code

Date
Yol
10/05

224/ SHADY# 00D QT
,4/&-/ Tx 760/2

Amount of

O outof state PAC
contribution (8)

In-kind contribution
description(if applicable)

Principal occupation

AQHR1£17 44/

Employer (optional)

A £

Fe7seHE Co., JAE.

Full name of contributor

HASSAN HALABY

Contributor address; City; State; Zip Code

Date
7

I’[o5 5808 B#Y C4v8 OR.
HRE: Tx 760!3

Amount of I
contribution (S) |

................... |
/}ﬂw

[ outof state PAC

.09 |
|
|

In-kind contribution
description(if applicable)

Principal occupation

Bus . OWNER

Employer (optional)

£

Full name of contributor

Contributor address; City; State;

Date
2/
15/05

2w/ COoLLEEN O
ARL., TX 7&0/6

Zip Code

..........................................

Amount of

D out of state PAC
contribution (S)

I
|
|

100.00 ||
]

In-kind contribution
description(if applicable)

Principal occupation
REnLTok

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-qf-state PAC, please see instruction guide for additional reporting requirements.

1 uaniva NAN1/1997)



- TexasEthics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

,:;_POLITlCAL CONTRIBUTIONS SCHEDULE A
— OTHER THAN PLEDGES OR LOANS

The InsTRucTIoN Guioe explains how to complete this form. 41 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ outofstate PAC 7 Amountof |8 Inkind contribution
MM/? o contribution (S) l description(if applicable)
/ / go,v DAVIS I
/5 05 6 Contributor address; City; State; Zip Code / D00 . 20 |
2364 £. RO 7o SiX FLAGS 7 ) |
ARL., T Zéo/l/ |

10 Employer (optional)

9 Principal occupation
AUTo DEALER

Date Full name of contributor [0 outof state PAC Amount of
contribution (S)

2/ ........................ saonat AT

) & b Contributor address;  City; State; Zip Code JEN
)00/ N. WHLOROP OR., STZ Er-14 Soo-

A,ﬂ./ 77 7602

Principal occupation
LA, PHYSICI AN

|7 =

Date Full name of contributor O outof state PAC Amount of

2 DR JEC&?_’ . “ MﬂfS/fﬂ BANE contribution ($)
o Jos [ s

In-kind contribution
description(if applicable)

Employer (optional)

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

b ———— ]

o
4101 SHADY VAIEY DF VR
ARA Y Ty 760/3
rincipal occupatiol Employer (optional)
VimanN + REALTOK
Date Full name of contributor [ outof state PAC Amount of In-kind contribution

contribution (S) description(if applicable)

............................................................

Contributor address; City; State; Zip Code

DR JRCK YTDrI/1/E SJEAN BROAAS
/7/05

182 % Sou7THPARK OR. 250.09
ARL. ) TX 760/3
Principal ocwpatig?ﬁ/rs / Q/ AN Employer (optional)
Date Full name of contribptor [0 outofstate PAC A;mboutpt Of(S) | s In-l}it:.d czgfntribt:_tiogl )
o< /\/ 7 A/ e }/ C'OIYAO/\/ contribution | escription(if applicable
2 PETEE ~ NMANCY CONRON ]
/7 /0 5 Contributor address;  City; State; Zip Code : :
2015 AlIMBELDON DF. J00.00 |
AL, T 76077 |
Principal occupation ' Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

cmes st~ AAIREI4AAT



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

OCARTEL + BULRGESS PAC

777 /7N ST
FI WoRTH, 7%

4 Date 5 Full name of contributor [0 outof state PAC 7 Amount of

/7 /05 - 6 .é:‘o.ntr‘ibutor address: - City; State; Zip Code

In-kind contribution

contribution (S) description(if applicable)

s
I
.............. |
/, 000.00 |
I
|

9 Principal occupation ' 10

Employer (optional)

JIMIT BENNETT

/)fl../ 7Y 76006

Date Full name of contributor [0 outof state PAC Amount of

2/7/,5 T it acares | G, e 7 Code

In-kind contribution

contribution ($) description(if applicable)

boo. 02

Principal occupation c Pﬂ

Employer (optional)

FIRA y X 7¢0//

Date Full name of contributor [0 outof state PAC Amount of

% o | o
. /09 W EKANOOL L,

In-kind contribution

contribution ($) description(if applicable)

J00- 08

Principal occupation

Employer (optional)

1809 Woods OF.
AL, Tx 760s0

Date Full name of contributor g/AL [0 outof state PAC Amount of

2/8 /0 5 ' Contributor address;  City; State; Zip Code

In-kind contribution

contribution (S) description(if applicable)

/00-.99

s — — ——— ]

Principal occupation

Employer (optional)

Contributor address; City; State; Zip Code
3 HOrTELPLACE CT-

/7,?1../ X 760/¢6

2 O LYOE R. ASHHAORTH
/@45

Date Full name of contributor [ outof state PAC Amount of

..............................................

In-kind contribution

contribution (S) description(if applicable)

|
|
I
Joo-a° |
|
|

Principal occupatio

"JVDGE

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED . ‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRuCTION GuicE explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

In-kind contribution
description(if applicable)

7 Amount of I 8

[0 outof state PAC
contribution (S) I

5 Full name of contributor

o
................... AVENS oo |

6 Contributor address; - City; State; Zip Code
J00- 09 |
|

4 Date
e
% | o BrYce «v.
kL. y Tx Teor3

9 Principal occupation

10 Employer (optional)

. P fToRGAN CHASE

Amount of l
contribution (8) l

Contributor address; . City; State; Zip Code l
JO0-00 |
|

1 AMANCE

Full name of contributor

In-kind contribution

[0 outof state PAC
description(if applicable)

Date

2
/805

2903 SERENITY CT-
ARL., TR 7Teore

Principal occupation Employer (optional)

SIRNMACER pszoN PL8,LTD
Date Full name of contributor "0 outof state PAC Amount of ‘ In-kind contribution
?OGEK ¥ J ’4 /)//.S D e Fkﬂﬂ@- contribution ($) l description(if applicable)
% % 5 it addvess, | Giy: Stae: ZpCode :
22a@ =SHADY vIE#! CF /00.0¢ |
AEL. ) X 7eo/3 |
Principal occupation Employer (optional)
U F SAAS DI /oY SR
Date Full name of contributor [0 outof state PAC Amount of l In-kind contribution

Contributor address;

3302

Tefos
ARL.,

contribution (S) l description(if applicable)

............................................................ l

City; State; Zip Code
wloooFokD DF.

TA 760/3

250.00 |
I
|

Principal occupation

Employer (optional)

Date

Setbs

Full name of contributor

Contributor address;

LEE « PATRIC/IA TR0~

............................................................

City; State; Zip Code
2020 FFRIAR Tvak OF.
HRA ) TX 7&6ors3

In-kind contribution
description(if applicable)

Amount of
contribution (S)

out of state PAC

|
I
l
L0. 0o :
|

Principal occupation ? 577 kEO

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
If contributor is out-qf—state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

27/6 ANTEKO Of.

REL., 7z 7Zecoge

The InsTRucTIoN GuioE explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
4 Date 5 Full name of contributor [0 outof state PAC 7 Amount of | 8 Inkind contribution
contribution (S) description(if applicable)
2 CLENN M. DAY l
/AA o) 6 Contributor address; ~ City; State; Zip Code |
o307 Moo CUFF CT /OO -2 |
ARL., T+ 760/ | ‘
9 Principal occupatio 10 Employer (optional)
Brrgs ESTATE APFRRISER
Date Full name of contributor  <T¥Z VIR ¥ [ outof state PAC Amount of l In-kind contribution
contribution ($) description(if applicable)
Q VRTIS G LEATON |
2/ , b T e l
/5 05 Contributor address;  City; State; Zip Code / 5 . 00 |
|
|

Principal occupation

Pt

Employer (optional)

\7 =

Full name of contributor

| o BET7T 7 IMOoRE

................

Contributor address; City; State; Zip Code

. Date
2/
19/05 | s90/ BrY CrV8 DE.
HRL, Tx 760/5

O outof state PAC

............................................

contribution ($)

Lb0.09

In-kind contribution
description(if applicable)

Amount of

Employer (optional)

_—————

Full name of contributor

JAMES + LSS D770

ate

Contributor address; City; State; Zip Code

05

Principal occupation /QE'T/)?ED
D
%
/ BOS ORK GROVE OF.
ARL: TAx 76043

O outofstate PAC

co

JOO. 0o

In-kind contribution
description(if applicable)

Amount of
ntribution (S)

|
1
|
|
|
|

Principal occupatiou? ET/ RPED

Employer (optional)

ate Full name of contributor § A£ /LA

D out of state PAC

D I
contribution (S) description(if applicable)

2 JAMES CRIBBS :

/7 (7, 6 Contributor address; i “stmer Zmoode l

PRo.  Bex /30co j 00009 |

JPPL. ) Tx 76073 . |

Amount of In-kind contribution

Principal occupation /7 770 CNE r

Employer (optional)

ATTACH ADDITIONAL COPIES OF T
If contributor is out-qf-state PAC, please see instruction guide for additional reporting requirements.

HIS FORM AS NEEDED

\ Y

€~

\
A

(Eftective 09/01/1 997)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 7871 1-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

JOANNE * [3U3 Je HNSTOAS

6 Contributor address; City; State; Zip Code

4 Date
2
19/65 ,
jx2! COUNTRY Clu8 DR
ARL, T# JGo’3

D out of state PAC

.......................

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) |

............... |

Lo0. 00 ||
|

9 Principal occupation

10 Employer (optional)

Full name of contributor

Contributor address;

Date
2
/17 /05
706 Loot ALOIrTOND
ARL . 7T~ 76072

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution (8)

200 -e°

|
l
I
I
I
|

Principal occupation

—PHrsSICIAN

——

Employer (optional)

\ —=

Full name of contributor

Contributor address; City:

Date
Tl
/9/05
430 3 STELEEPLECHASE TEL,
ARL., T% 760/ ¢

State; Zip Code

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution ($)

I
I
|
/00 oo |I
|

Principal occupation
VRBAN DESISN

Employer (optional .
LG NSAAPE /N

Date Full name of contributor

Tooflos

Contributor address;

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of l
contribution (S) l

............... l

Contributor address;

)8/0 CEOAR ELIT Oe.
ArL., TX 76os2 .

7
290/0 &

..................................

5c26 SUNKIGHT DR 50.00 ‘|
AeL. , TX 76006 |
Principal occupation Employer (optional)
ate Full name of contribptor [0 outof state PAC Amount of In-kind contribution

contribution (S) description(if applicable)

|
|
|
/00.00 |
|

Principal occupation

FHIS 101 1y

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-qf-state PAC, please see instruction guide for additional reporting requirements.

(Effective 09/01/1 997)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

. _POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuiDe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

6 Contributor address;

Date
23/ #looLsons TE

4
2
20/05
ARL., T# 760/

[0 outof state PAC

...............................................

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) 1

........... l
28.00

I
I
|

9 Principal occupation 10

Employer (optional)

Full name of contributor

..............................................

Contributor address; City; State; Zip Code

Date
2

20405 2 712 [TARK T AN c7-
HRL., Tx 7620¢

[ outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution ($)

/Iaoa.a&

Principal occupation ‘6(0/‘(5[ M0”ﬂ€££

Employer (optional)

REISHIC GLIOVF JEmLToC S

7 =

Full name of contributor

Contributor address; City; State; Zip Code

Date
%
(%)
06 801 FINOAAT OF
HeL, TY 760’2

[ outof state PAC

JEFFAEY 4 ELIZABETH FoSTER

In-kind contribution
description(if applicable)

Amount of l
contribution ($) |

.............. l

Principal occupation

[I1TORNEY

Joo .00 |
|
|

Employer (optional)

Full name of contributor

Pl 1P TBELL

Contributor address;

Date
Tl

2i[63 | 1, )6 N wATSON RD
ARL ., Tx 760/

........

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution (S)

Principal occupation /‘i>ﬂ KT-/\/ Ex

Employer_(optional)
’(BoB JrooerE Co/sTRUET/ON, [

Date

Forfos

Full name of contributor

..............................................

Contributor address; City; State; Zip Code
1812 &’ HENRY CTT
e TR 7600c¢c

~

D out of state PAC

In-kind contribution
description(if applicable)

Amount of I
contribution (S) I

..............

|
|

Principal occupatioa/‘f?xg SIOENT—

Employer (optional) Ms -ﬂeuc A [’E/V ’?K

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Effective 09/01/1997)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

The INSTRUCTION

Guice explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

2 JAMES o+ TRsC
il

5 Full name of contributor

6 Contributor address;

BAADN/N A CRES
TJeoo!

50/
AL, TX

O

out of state PAC

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) l

.................................... |

256.0° l|

9 Principal occupatioo'ﬁ-ﬁ L ESTATE

10 Employer (optional)

PLoD  SovTHIIEST FRERLT)

Date

%

Full name of contributor

.....................

Contributor address;

2307 OASTLE Rack  RD.
AKRL., Td 76996

]

out of state PAC

In-kind contribution
description(if applicable)

Amount of I
contribution ($) l

....................................... l

City; State: Zip Code

JO00. 0o |
|
|

ation

Employer (optional)

Principal_occup
7= ‘ " EeTATE JNVESTIENT | FOYNTER Sel 7TRES Cos.
Date Full name of contributor O outof state PAC Amount of In-kind contribution

%’/o 5

Contributor address;

2412 ARKEVIELW
AL, Td 760/3

contribution ($) description(if applicable)

[
I
|
] 00.09 lI
|

Feafos

JUuDITH CAREIER

................................

Contributor address;

3720 APOOTEN oL
FT. WORTH,

Tz 76133

l

l

............................ |
l

I

|

Principal occ% Employer (optional)
TAJEANT OWNER PATESIH SHTS
Date Full name of contributor [ outof state PAC Amount of(s) | In-kind c(ofntribution
contribution description(i applicable)
2 Dr LAk NORRIS N
2 //0 5 , Contributor address; City; State; Zip Code ll
2/09 5 . BosVEN JOO0.oF l
L., Tx 760/3 |
Principal occupation Employer (optional)
VSR THOD an 777 '
Date Full name of contributor [0 outof state PAC Amount of In-kind contribution

contribution (S) description(if applicable)

/00.8°

1-800-325-8506

Principal occupation ﬁ D&&ﬂ 7%

Employer (optional) m

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Eftective 09/01/1 997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070

(512)463-5800 1-800-325-8506

am—

— OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guioe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

Fosfos |

5 Full name of contributor [0 outof state PAC 7 Amount of

6 Contributor address; City; State; Zip Code
P.0- Box /20/86
ARL., TR 7Gos2

contribution (S) I description(if applicable)

§o.0°

I 8 In-kind contribution

I
I
I
l

9 Principal occupationdzﬁ/.KED

10 Employer (optional)

Date

2/
22/o5

Full name of contributor [0 outof state PAC

............................

Contributor address; City; State; Zip Code

/E M. 2P ST, sTE. 2/0 >50..0° :

FT- WorRTH, TX 7&/o 2

Amount of
contribution (3) I description(if applicable)

I In-kind contribution

I

l

Principal occup

ation Employer (optional)

L FA PRULIK % ASSOC. 4.7
\7 . Date Full name of contributor O outof state PAC Amount of I In-kind cgntribu}ion
J /9 N / c E D. m ﬂPSO A / contribution ($) | description(if applicable)
%z A o |G i sz |
2007 MINTEE SUNOAY HAT JOO .09 |

ARL:, Tx 760 12

Principal occupation Employer (optional) .
FARAMGHL L TEE L,  GoTSHAL Y [TANGES ALP
Date Full name of contributor [0 outof state PAC Amount of | In-kind contribution

contribution (S) I description(if applicable)

............................................................

o/ ORI T e -
22/06E |  Contributor address;  City; State; Zip Code I‘
o562 HAR/TONY CI 2507 |
Principal ti E i
rincipal occupa lonE 77ng c #/ ﬁaP 7,0 e mployer (optional)
Date Full name of contribgtor [0 outof state PAC Amount of In-kind contribution

contribution (S)

description(if applicable)

I
I
I
I
I
I

Principal occup

ation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Ftective 09/01/1997)



., Texas Ethics Commission P.0.Box 12070

‘Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

| POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

GCREG « FAarl KENT

4 Date

Folhs

6 Contributor address; City; State; Zip Code

/S0« QROHNH UL CT.
ARLUNGTON, TX 760/2

O outof state PAC

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) l

|
2506~‘f"||

9 Principal occupation

Sk JTANASEL

10 Employer (optional)

IBHsE ENTELPALISAS

Full name of contributor

ToBy Gocnrt#

Contributor address;

Jooo £. AAIER
/)/(L./ TX 7607/

Date

Fhifoc

...........

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of I
contribution ($) l

............... l
o56.00 Il
|

Principal occupation 57—'972- ?ff / PPTTORNE )

P

Employer (optional)

o

Date

Jeifos

Full name of contributor

Contributor address; City; State; Zip Code
3907 SHAD) CREEX L. .
ARL. ) THA Teol/3

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution (8)

2560.07

Principal occupation

b ——— — ]

Employer (optional)

Full name of contributor

Date
Contributor address; City;
Jitr W ARKANSAS LANE

/ .

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution (S)

s00.2°

Principal occupation

77 DRNE YT

Employer (optional)
FPrreson T R77ELSO

Full name of contributor

VAA o LINOA SeBSors

Contributor address;

Date
S/ & M LEOK DL

e,
é%s
AL, T#  7é60/7

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution (S)

...............

Principal occupation %ds”vgés OM'NE/O

Employer (optional) =A P 735”"7' § A0L,Y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional re

porting requirements.

(FHtective 09/01/1997)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 7871 1-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

FUTR 0k + SHERN STEEARS

6 Contributor address;
5/65 ALHIRE DF
F7. plon7i | 7% 74,52

[0 outof state PAC

............... ‘

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution ($) I

)00 @0° '
-
|

9 Principal occupation

10 Employer (optional)

Full name of contributor

SHEPAED

Contributor address; City; State; Zip Code

NTEL INOSL Y.

Date
%eths
SLoe /7Y
ML./ TZ 76077

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution ($)

|

I

.............. l
j00-9° |

|

|

Principal occupation

/;77’0/(”57

P

Employer (optional)

\ —

Date

7%

Full name of contributor

Contributor address; City; State; Zip Code

O outofstate PAC

............... ‘

.............................................

482/ OVERTON klooDS DF. 259 "”ll
FT- sleor?#, T¥ 76/09 I

In-kind contribution
description(if applicable)

Amount of l
contribution ($) ‘

Principal occupation MG/NEE/(

Employer (optional) .
FREEsE N /CHISS

Date Full name of contributor [0 outof state PAC Amount of | In-kind contribution
contribution ($) I description(if applicable)
Contributor address; City; State; Zip Code ll
Principal occupation Employer (optional)
Date Full name of contribytor [0 outof state PAC Amount of l In-kind contribution
contribution (S) l description(if applicable)
Contributor address; City; State; Zip Code l

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out—qf-state PAC, please see instruction guide for additional reporting requirements.

(Eftective 09/01/1997)



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 7871 1-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

%',’,'.'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

4 Total pages Schedule A

2

FILER NAME

3 ACCOUNT # (Ethics Commission flers)

4

% /os

Date 5 Full name of contributor

...............................................

[0 outof state PAC

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) l

.............. |

%hs

Al HUBIPHRED) /7.0, ...

Contributor address; City; State; Zip Code
9,0 VN DAVLS
ARL., TZ. 7e0/2

DR, STz 70

6 Contributor address; City; State; Zip Code o° l
00l WHALOROP OF., STE. 75 259: I
9 Principal occupation /’2_/ riSt1as AN 10 Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of In-kind contribution

contribution ($) description(if applicable)

..............

250

|
|
|
oo |
|
|

e

Principal occupation
—PHISICI AN

Employer (optional)

1808 O ITENRY eT

250
AL Tx 76o0¢

5

Date Full name of contributor K 1LY [0 outof state PAC Amount of in-kind contribution
y contribution ($) description(if applicable)
2 CHACIES R VAVERIN  +7 O -
Contributor address; City; State; Zip Code

I

' |
.............. |
/O0.00 :

l

Principal occupaﬁ°'l?[./fs‘/c/ﬁ?-/(

Employer (optional)

T

Date Full name of contributor

..............................................

Contributor address; City; State; Zip Code

5727 Pocky Beser/ O
ARL., TX 7&0/3

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of l
contribution (S) |

.............. ' l

200.00 {

Principal occupation

—EETIRED

Employer (optional)

%‘%S

Date Full name of contributor

..............................................

Contributor address; City; State; Zip Code

)1 THRK Eor CT°
ARL., TA 74 al3 .

O outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution (S)

..............

JOY.o00

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS
please see instruction guide for additional reporting requirements.

If contributor is out-of-state PAC,

FORM AS NEEDED

(Etective 09/01/1 997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787‘1 1-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

4 Date § Full name of contributor ] outof state PAC 7 Amount of I8 In-kind contribution
V //E k Mﬂ /\/ ’gdf IA/EZL. contribution (S) l description(if applicable)
............................................................. l
24/ 6 Contributor address;  City; State: Zip Code
06 718 S Coopsr s7- 50000 I‘
AL, TX 76075 " |

10 Employer (optional)

9 Principal occupation —
" Pry) ESTHIE DROAER

Date Full name of contributor [0 outof state PAC Amount of | In-kind contribution
4/\ / A/ E ;/ /// P )DA E contribution ($) | description(if applicable)
%L / e address; | Cily; State: Zip ode T }
05 | 4109 SHADY VALLEF = /00.00 |
Ak, Tk _76o/3 |

Principal occupation Employer (optional)

= LETIRED _
\7 =
Date Full name of contributor [ outof state PAC Amount of

: contribution ($)

[

2 |
/,/ i ey i gmioan |
06 | jooo BALLI#EK AAY, STE 2/% J00.00 II

' |

In-kind contribution
description(if applicable)

HEEL., Ty 76006

Employer (optional)

Principal occupation
F/ANCI AL ADVISOR

Date Full name of contributor [0 outofstate PAC Amount of | In-kind contribution
contribution (S) description(if applicable)
BRUCE AsHIAORTH |
% 4 iy e ZpCode ] ll
b5 | >2,0" Park SPEINGS ELVC /00 00 |
ARA Tx 760/3 I

Employer (optional)

Principal occupation
A770NET

Date Full name of contributor O outof state PAC Amount of

7 FK ED LNDA /4/55,(/4 EY contribution  (S)
/ / e

o5 182/ jossy OAK 25 00
prL., TX 76072

In-kind contribution
description(if applicable)

Employer (optional)

Principal occupation L A WrE £

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ENective 09/01[1997)
i



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78‘/ 11-2070

(512)463-5800 1-800-325-8506

. POLITICAL CONT

—

RIBUTIONS
— OTHER THAN PLE

SCHEDULE A

The INsTRUcTION GuioE explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME .
oo BELCT /X C’AUC(// 2D

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

........................................

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) I

l

[0 outof state PAC

.....................

o5 |§ e, 2 e oy (200"
AL, Tx 760/5 ||
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of | In-kind cgmribu.tion
2 . S()E ) ,?/ 7./-/4'( //DS contribution () | description(if applicable)
éﬁ% & |77 Contrivutor adaress: o e zeoose 5000 :
F/5 JOCE ' |
ArL. Tx 76270 |
Principal occupation Employer (optional)
\. . ‘_-Dale Full name of contributor O outof state PAC Amount of In-kind contribution

.......................................

Contributor address;

2233 AVEJ

2
Yo/
ARL .. Ix 7600

City; State; Zip Code
s;7= 797

contribution ($) description(if applicable)

.....................

4000.00

l
l
l
I
I
I

Principal occupation

Employer (optional)

ARL. Te 760/

Date Full name of contributor [ outof state PAC Amount of | In-kind contribution
) ) contribution (S) description(if applicable)
3/ JIMITY PHILLIPS Il
2%5 , Contributor adfiress; City; State; Zip Code 6. o I
25 JosCe / ‘
|

Principal occupation

Employer (optional)

Full name of contributor

.......................................

Contributor address;

In-kind contribution
description(if applicable)

Amount of
contribution (S)

out of state PAC

.....................

e — —— — —— ——]

If contributo

PO . Box /FF7- 25c0.00
7
ENMIS, Ix 78/20 -
Principal occupation C ) N < 16555/‘7 4 /5/ Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r is out-of-state PAC, please see instruction guide fora

dditional reporting requirements.

(Epactive 09/01/1997)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

= OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION Guioe explains how to complete this form.

1

Total pages Schedule A:

2 FILER NAME

3

ACCOUNT # (Ethics Commission filers)

4 Date

Yot

5 Full name of contributor [0 outof state PAC 7

.............................................................

contribution (S) I

In-kind contribution
description(if applicable)

Amountof |8

7ss

6 Contributor address; City; State; Zip Code
BAT . [T TCHEL 250 00 :
A? eA: ) 77 7 sorl 3 I
9 Principal occupation /77/4 7/5 7 C.1 RN 10 Employer (optional)
Date Full name of contributor O outof state PAC Amount of s I o In-kind c(ofnlribu.lnion
— contribution (! escription(if applicable)
o5/ B AL ARIOLO l
25 Contributor address; City; State; Zip Code :
5 | Jror cuvBviERN QT /OO .co I
ARL., Tx 760/8 I
Principal occupation Employer (optional)
\. . Date Full name of contributor O outof state PAC Amount of I In-kind contribution
7/ - - _ contribution ($) ‘ description(if applicable)
> N TN A JENNIFER [TOGLE |
45, / ) Contributor address; City; State; Zip Code I
05 | £708 VAALEY OREST™ D~ 00-00 |
AL, T 76043 |
Principal occupation . _ Employer (optional) -
JHEATTE QOMNSOLTAN T SELE
Date Full name of contributor [ outof state PAC Amount of In-kind contribution

IAK Y CAROLTH DAVIS

...................................................

Contributor address; City; State; Zip Code

contribution (S)

description(if applicable)

I
I
I
I
I
I

T fos

803 TENwW rson DR, J00. 09
ARL., Th 760/>
Principal occupation ? Employer (optional)
ET7LED
Date Full name of contribytor O outof state PAC Amount of In-kind contribution

/T /ey J7O0SS

Contributor address; City; State; Zip Code

JBo! SYORL[(OODH AV

,4,@4’./ 74X 76013

contribution (S)

description(if applicable)

5o0. 00

Principal occy,

Employer (optional)

pation ?/‘577!6/‘:-/)

If con

ATTACH ADDITIONAL COPIES OF THIS FORM AS

tributor is out-of—state PAC, please see instruction guude for additional reporting require

NEEDED
ments.

1Enartive 09/01/1997)



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

. POLITICAL CONTRIBUTIONS

= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION Guioe explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

O

5 Full name of contributor

............................................

6 Contributor address; City; State; Zip Code

JO9 /0005 DL,
PRL,  TXx YV

7 Amount of
contribution (S)

out of state PAC

.................

25 00

In-kind contribution
description(if applicable)

9 Principal occupation ?577 2 E )

410 Employer (optional)

Date Full name of contributor [0 outof state PAC Amount of l In-kind cpmribu.tion
-  JERRY TorogN ] o @ | S
é% 6 Contributor address; City; State; Zip Code .
P o Box 993 25007 |
ARL . , T¢ 7620F '
2 |
I Principal occupation ?Eﬂl. ESTATE Employer (optional) \) P /€ ao S LU
l7 - Date Full name of contributor O outof state PAC Amount of In-kind contribution
M /(O +Jo /. A A/o R contribution (S) description(if applicable)
e adass Gy Sue: ZpCode |

Pl

T/ 00 LAKE PomrlEL
/4’161-./ Tk 7ceolé

/90. oo

Principal occupation ?H YS/ a //9/“

Employer (optional)

b —— —— —]

Date

2
Ag 05

Full name of contributor O

“FeTee + ELIZA HATTON

...........................................

, Contributor address; _City: State; Zip Code
Sgoy FARK RN OR.
SR L , Tw 7690/%

Amount of
contribution (S)

out of state PAC

25 oo

In-kind contribution
description(if applicable)

|
|
|
|
|
|

Principal occupation

“RKETIRED

Employer (optional)

Date

%o

Full name of contributor

...........................................

Contributor address; City; State; Zip Code

JRoo forTo Beato CT

Amount of
contribution (S)

out of state PAC

.................

00 . Yo

In-kind contribution
description(if applicable)

Principal occupation

ARL., T# Zeos2

Employer (optional)

If cont

ATTACH ADDITIONAL COPIES

ributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

1EMactive N/N1/199T)



Texas Ethics Cormmission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

. POLITICAL CONTRIBUTIONS

= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuioE explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

4 Date

6 Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

7 Amount of |8
contribution (S) l

O outof state PAC

...................

Contributor address; City; State; Zip Code

A
/745’ J07 FoRTO[ING DOF.
PRL., [X 7&9/

. : o
2”%5 F209 W SVBLETT FD 250.2 :
/LA . , Tx Teos7 |
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of l In-kind contribution

contribution ($) I description(if applicable)

|
2509 :
|

..................

Principal occupation ',/P
RT/HoboG s ST

.

Employer (optional)

o

Full name of contributor

......................................

Contributor address; City; State; Zip Code

Date
%7‘&5 ,

F50¢ SHRO Y CLEEXR
RL., T4 Teol3

In-kind contribution
description(if applicable)

Amount of

O outof state PAC
contribution ($)

..................

I
I
|
250.07 Il
|

Principal occupation /'17
RES I DM 7

Employer (optional) __ .
ENTROS7— CONNECTZONS

Date Full name of contributor

7

.........................................

Contributor address;

Dot PINTEE SUNOAF
VALY TX Toors2

City; State; Zip Code

Ve

In-kind contribution
description(if applicable)

Amount of

[0 outof state PAC
contribution (S)

[
R
|
/0 0o :
|

Principal occu

P, TIRED ~THIS101A%

Employer (optional)

Full name of contribptor
(URy ~ DFELL EAAS

Contributor address; City; State; Zip Code

Date
) [FOLTEPAICE cr

2
%/as
AL, /X

..........................................

Jco/e

In-kind contribution
description(if applicable)

[0 outof state PAC Amount of
contribution (S)

..................

Principal occupation 0 K 7-/..( o Dj Yo% 775 7

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE
If contributor is out-of-state PAC, please see instruction guide for additiona

DED
| reporting requirements.

tenactive 09/01/1997)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

| POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuioE explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3. ACCOUNT # (Ethics Commission filers)

§ Full name of contributor

SHARON [FOLDEN

%Z/g/ oy address: | City: State: Zip Code
65 | joo8 N Bos/EV
fRL. 1A 7eol=

[:] out of state PAC

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) I

.............. |
JOO. oo :
|

9 Principal occupation ? S : Ol INER

10 Employer (optiona

" g2 S0 SPR

Full name of contributor

DAVE + SpuLy Bo70HERL

.................

Contributor address; City; State;

Date
T2/

2%55 Lo+ RANTREE
/7/64./ 7T 7o/

Zip Code

[0 outof state PAC

.............................

In-kind contribution
description(if applicable)

Amount of
contribution (%)

[

I

.............. l
QO e ll

|

Principal occupation A NEBUNS O/RECTOR

a—

Employer (optional)

LOCKIHEED /745777y

(o

Full name of contributor

LENT GHAUSE/NVDRF

.............................

Contributor address, City; State; Zip Code

Date
s22s W IYATHZN LOWE

%/,
/45 AR, TX 7607

[ outof state PAC

D

In-kind contribution
description(if applicable)

Amount of l
contribution ($) I

.............. l

Principal occupation

250. 05 l
l
|

Employer (optional)

Full name of contributor

Contributor address; City; State; Zip Code

Date
3507 FACHT o C7

Z
%%5
ﬂﬁl--/ TX 7eo/&

[0 outof state PAC

..........................

In-kind contribution
description(if applicable)

Amount of
contribution (S)

..............

|
R
|
L0, po :
|

Principal occupation

Employer (optional)

Amount of In-kind contribution

Date

5/
3%5

Full name of contributor [ outof state PAC

...............................................

Contributor address; City; State; Zip Code

o0 T I TAHELL ST
pRL. T¥ 762/5 -

............

contribution (S)

I
|
|

600,00 :
|

description(if applicable)

Principal occy

pation Oé 717000 7/s 7~

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Enartive 09/01/1997)



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

| POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUIDE explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date

Vel

5 Full name of contributor [0 outof state PAC

[Host ~RoSS

..................................

6 Contributor address; City; State; Zip Code

Joo& Yl f 1S FPECLNG OB
/441\,/ X 7o/ ‘

.......................

7 Amount of
contribution (S) l

Joo.or
|

I8

In-kind contribution
description(if applicable)

9 Principal occupation

SHEE=

10 Employer (optiona

)

Date

¢ 21‘&5

Full name of contributor [0 outof state PAC

LEDINACD SIRNoLR

....................................

Contributor address;
707 Foac ko 2 LNV
ARL. 7xX 7&os/o

Amount of
contribution ($)

In-kind contribution
description(if applicable)

) Principal occupation /ZZ ET-/ E E D Employer (optional)
7 ==
\, . Date Full name of contributor O outof state PAC Amount ot‘(s [ P In-kind contribution
_ . . ) contribution ($) escription(if applicable)
4 SIRRSHE BIERBA l
2 BrOCLAT & SIS BERETY L
2 7/ Contributor address; City; State; Zip Code ll
0> 337 ETYCH/YTO Or. J OO . oF |
T IWNORTH ) T X 76107 |
Principal occupation E}( ECLUW VE Employer (optional) 777‘/( .
Date Full name of contributor O outofstate PAC Amount of | In-Kind contribution
‘ \)/M S /7 IQ/\ //OA o contribution (S) l description(if applicable)
A 5/ o | o sasei i St 7o code T '
08 | nz0q CorPFER = Des J0o-O0 }
ARL. TX e 20e |
Principal occupation \ . Employer (optional) . —
TERES1DEN T TR
Date Full name of contributor [0 outof state PAC Amount of In-kind contribution

did, MHOTCIHERSOL/
Contributor address;  City; State; Zip Code
)07 GLEEN BLIAR AN

SHL Tx Teos3 .

............................................................

contribution (S)

/OO 00

description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, blease see instruction guide for additional reporting requirements.

(Ewactive 09/01/1997)



Texas Ethics Cormmission P.O.Box 12070

Austin, Texas 78711-2070

A@;‘f@

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

%’TOTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuioE explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME :
%03567' V% CiAuc’x/ o)

3 ACCOUNT # (Ethics Commission filers)

231/ FHEASANT TR,
ARL., 7X. o/

4 Date 5 Full name of contributor
2 GARY + SANDRA HARKIS
2 OAS 6 Comibator address; | Gty State; Zip Code

In-kind contribution
description(if applicable)

7 Amount of | 8
contribution (S) |

O outof state PAC

...................

s00.9° |
]
l

9 Principal occupation

A OHIN.

10 Employer (optional) ,q A +

Full name of contributor

.........................................

Contributor address;

Date
e

3Z4O THORNTREE C7
ARL. ; 7% Téole

City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of

O outof state PAC
contribution ($)

...................

/00 .00

Principal occupation

am—

Employer (optional)

7 ==
\ Full name of contributor

ALBERT ~ olL/NS

.........................................

Contributor address;

Date
Z00G— SELLOF STOMNE

W
Afe, 760/3

—

/X

City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of

D out of state PAC
contribution ($)

JOO. oo

Principal occupation

Employer (optional)

Full name of contributor

LINOOIN SQUARE LTD

.........................................

Contributor address;

Date

To/\s

DALLAS, Ty 75205

City; State; Zip Code
3100 r7ONTiCELLO  STE 592

In-kind contribution
description(if applicable)

Amount of

[0 outof state PAC
contribution (S)

...................

I

R
l
2500-0° :
I

Principal occupation

Employer (optional)

Full name of contributor

.........................................

Contributor address; City; State; Zip Code

Date
e/

'2/05 | 3609 SHADY CEEER .
QO EFVILLE, TY 7603F

In-kind contribution
description(if applicable)

Amount of

O outofstate PAC
contribution (S)

/DO. 82

Principal occupation

Employer (optional)

If contributor is ou

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
t-of-state PAC, please see instruction guide for additional reporting requirements.

1




Texas Ethics Commission . P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

._POLITIEAL CONTRIBUTIONS conEbULE A
=OTHER THAN PLEDGES OR LOANS »

The InsTRucTiON Guioe explains how to complete this form. 41 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Full name of contributor [ outof state PAC 7 Amount of ! 8 In-kind contribution
contribution (S) description(if applicable)
E vANNG A . ENWEN :
/ 2 6 Contributor address; City; State; Zip Code
So0.00

295 Soo! “BRoak HoLLok CT-
ARL. Tx 76013

9 Principal occupation

10 Employer (optional)

Date Full name of contributor O outof state PAC Amount of l In-kind contribution
Oﬁ , ,{/ /;e P y contribution ($) l description(if applicable)
UL HIGHTBKIER-FrERSOL
3 A B o A S At e I e e R EEREREEEEE |
/ .5/ Contributor address; City; State; Zip Code
05 | o,7 SHALOH RIDGE /80.00 :
SIRL. } Ty 76006 I
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of l In-kind contribution
4(,// VoA o DANNY ENT 7+ . contribution ($) l description(if applicable)
& ol
/5/ 5 Contributor address; City; State; Zip Code I
0 110& CLEEMBRIAL LN. 200. @a :
ARL, TX  2e0r3 |
Principal occupation Employer (optional) .
NS A SP /TGy OH s~
Date Full name of contributor [ outof state PAC Amount of | In-kind contribution
contribution (S) description(if applicable)
HARoLD rXSOA/ ‘1
“7(5/ - e e address, | Gity: State: Zip Code | o :
08 | 3005 SHAKLY S 09 .09 |
PRL., TR 7600/ |
Principal occupation Employer (optional)
DEV. <7 gk " Ceq savi o _sna
Date Full name of contribptor [0 outof state PAC Amount of I In-kind contribution

contribution (S) description(if applicable)
|

/A I G e T A e AR
/y Contributor address;  City; State; Zip Code
as

18/8 O HENRr CT” . S00-02 :
ALL., Tk 7¢ o006 |
Principal occupation ﬂ(rs 01N Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

7 r.
N smas.—ata ABIASIAAGBTY



Texés Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 4-800-325-8506

. POLITIEAL CONTRIBUTIONS SCHEDULE A
= OTHER THAN PLEDGES OR LOANS ~

The InsTRucTIoN Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME . 3 ACCOUNT # (tnics Commission fers)

4 Date 5 Full name of contributor [ outof state PAC 7 Amount of ] 8 In-kind contribution

contribution (S) description(if applicable)

Liroa '
S MV/S ..................................... '
/5/ 6 Contributor address;  City; State; Zip Code I
05 |Ro. Boxas | &0.00 y
ARL., TX Teoo+ ' |

9 Principal occupation

410 Employer (optional)

In-kind contribution

Date Full name of contributor O outof state PAC Amount of
description(if applicable)

ibuti
‘7 LIiNOAR DAVIS contribution (S)
/5 /0 Contributor address; City; State; Zip Code
> ZO. Box 25 So.00

Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of I In-kind contribution
, : contribution ($) description(if applicable)
3/ FREO OAVIS :
/5/ Contributor address;  City. State; Zip Code
05 ' ' o
“Ro. “Box /136¢3 JO.o :
prL, Te 7ho9< |
Principal occupation Employer (optional) .
Date Full name of contributor O outof state PAC Amount of [ In-kind contribution
_ tributi s A
J /7// 1401 P oL DYANG GALYEN contribution (S). i description(if applicable)
+ Contributor address; City; State; Zip Code I
/// %5 U P S500.00 |
2107 SCENC B4H7 l
ARL y Tx Teors |
Principal occupation — L ti I
P P ﬂf/ OK/VIL," Employer (optional)
Date Full name of contributor _ { ELRT D O outof state PAC Amount of In-kind contribution

contribution (S) description(if applicable)

\7 7l LOFTIN

/ 3/05' Contributor address; Gitye State: zip Code ]
330 AL EOcevATEC CT- J00.00

SR, X Teol/e .

Principal occupation X
ATTORNES

e — —— —— ]

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

= —



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

._POLITIEAL CONTRIBUTIONS SCHEDULE A
= OTHER THAN PLEDGES OR LOANS -

The InsTRucTION Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME DR ReBERT Y CLUCK

4 Date 5 Full name of contributor O outof state PAC 7 Amount of | 8 In-kind contribution

F < L}’ A/O/Q //EE /«LE" contribution (S) I description(if applicable)
/@0 /

gy/ ............................................................. |
/ é 6 Contributor address; City; State; Zip Code —
05 | )82/ rossr OAK /5 :

9 Principal occupation

3 ACCOUNT # (Ethics Commission filers)

10 Employer (optional)

Date Full name of contributor [ outof state PAC Amount of | In-kind contribution
contribution ($) description(if applicable)
3 Caswiry M. )TeNAIG, 170, :
22/ Contributor address; City; State; Zip Code —_— I
o | 1203 CaNTEELBLEY CT- 69 |
Principal occupation Employer (optional)
7 =
Date Full name of contributor O outof state PAC Amount of | In-kind contribution
: contribution ($) l description(if applicable)
%% o Contnbulor address; Ci;y: .Slate:. Zip C.od'e. . . . — :
05 | I8p3-8 . THEL For S0 |
ARL., TX 7Co/3 ,
Principal occupation Employer (optional) .

In-kind contribution

Date Full name of contributor [ outof state PAC Amount of
description(if applicable)

contribution (S

l

A ROBEKT, DANIELS ] !
/ (71 é 5 |

I

|

. Contributor address; City; State; Zip Code

/225 CouNTRY CLv8 OR. /o6
ARL., Té 7@°/3

Principal occupation ! Employer (optional)

Date Full name of contribytor [ outof state PAC Amount of I In-kind contribution
J E F F o KA /? E N & / / 4 ( / /7_ /13 contribution (S) | description(if applicable)
3/ /T |

7 O 5 Contributor address; City; State; Zip Code
CTRE W, PoLr WNEES RD. /,oaa"}

Principal occupation Employer (optional)

AN

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

__POLITICAL CONTRIBUTIONS enELLE A
=OTHER THAN PLEDGES OR LOANS ,

The InsTruction Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME . 3 ACCOUNT # (Etics Commission fiers)

4 Date 5§ Full name of contributor O outof state PAC 7 Amount of | 8 In-kind contribution

3 S_ ” 4 f/ < T/' ” /4 /7/ / rUA( £/V/€A contribution (S) l description(if applicable)
3/ )| T T |
o5

6 Contributor address; City; State; Zip Code |

—

/300 TIVERVIEW PA. /o0
ARL., Tx 7eo/2

9 Principal occupation

10 Employer (optional)

In-kind contribution

Date Full name of contributor [ outof state PAC Amount of
description(if applicable)

contribution (S)

------------------------------------------------------------

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)

—

r <
In-kind contribution

Date Full name of contributor O outof state PAC Amount of
- description(if applicable)

contribution ($)

............................................................

Contributor address; City; State; Zip Code

e . — e — —

Principal occupation Employer (optional)

In-kind contribution

Date Full name of contributor O outofstate PAC Amount of
description(if applicable)

contribution (S)

............................................................

' Contributor address; City; State; Zip Code

Principal occupation Employer (optional)

In-kind contribution

Date Full name of contributor O outof state PAC Amount of
' description(if applicable)

contribution (S)

------------------------------------------------------------

Contributor address; City; State; Zip Code

e e e —— — —

Principal occupation Employer (optional)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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